EPARTMENT OF HEALTH 
3339 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15693 


1 PLACE mn DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Sa a, STATE b. COUNTY 


= 
i—) 
E] 


= 
— 


Dorchester MARYLAND Maryland 
b, CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN 1b 4. CITY OR TOWN (if outside corporate limits, write ‘AL and give résf town) 
write RURAL and give nearest town) 4 

Enroute to Cambridge Hospital _\Y. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) , &. STREET ADDRESS = «, IS RESIDENCE 
ON A FARM? 


Died in Ambulance on Route 16 a a ae a : [vs] No 


3, NAME OF ~~ Middle 3 Test | DATE SOM Day Yoor 
DECEASED 


{Type or print} Effie Anne Barrack : 9 
5. SEX 6. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE {In yeers |IF eran VF UNDER 24 HRS. 


fest birthday} |Months| Deys | Hours | Min. _ 
Female White | woowm[x pivorcto[]| Jan,1,1898 67 | 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stet or foreign sountry} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Home M 
omemaker a Madison Md. a 


13. FATHER’S NAME 14. MOTHER'S MAIDI 


Charles A,Shenton,Sr, Cheezum 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL secUnTy NO.| 17, INFORMANT Address 


{¥es, no, oF unkown) | (Ifyes givewerordetesofservice) 
Tal Mrs,Louis King, Medison,Mds ee 
8. CAUSE OF DEATH [Enter only one couse per line for fe), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) COrOnary occlusion _ 30 Mins, 
{ DUE TO 
Conditions, if any, which {b) 
Seve rise to immediete cause 
ppliariesies =the junderying 
enuse lest. (eo) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. wes AUTOPSY 
RFORMED? 


YES Oo No fx} + 


State Department 


‘etained for your files. 
rs after death. 


'o the funeral director. Page 


in Item 18. Give Pages 1, 2, and 


iner’s Office along with form PM3. Page 5 
id as a burial-transit permit. File pages 1 and 


|, cremation, or removal, and in any event within’ 


DUE TO 
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ding 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 18.) 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204. {City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bids., ete.) | 


oe 19 jet work at work 
21. I certify that | took charge of the remains described above, held an Autopsy [on Inspection Fi Inquiry ea and in my opinion 
death resulted from, Natural causes cas} Accident iB; Suicide Oo Homicide Oo Undetermined manner Ee 
CHIEF MEDICAL EXAMINER [_] 
pays Te map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
sae DEPUTY MEDICAL EXAMINER F&] 10/ 21/ 65 
John Mace Jr. M.D. Address (Street, city, town, or county) C&M DI? idge, Md. 


TION,| 22b, DATE THEREOF == | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {State) 


Det a ae Ma d4 
ridge,Md. : 


MEDICAL CERTIFICATION 


ted agent, prior to burial, 


jignal 


its desi 


4 should be forwarded to the Chief Medical Exami 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be use 


Health or 


TO DEPUTY MEDICAL EXAMINER: This ce: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Be EAs 2) 


2 13330 CERTIFICATE OF DEATH 

fs 

2 1, PLACE OF DEATH . 4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

2X asus j a. STATE |g b. GOUNTY, 

2ye ORC R MARYLAND AE Kf fant weep 

ae b. CITY OR TOWN (If ones corporate limits, ¢. LENGTH GF STAY IN 1b d CITY OR TOWN (If outsigé corporate Timits, write RURAL and give nearest town) 

FS a write RURAL qpeive nearest town) 

ee Raeal- Combed Ga Hl. Je ntaaville /74 

38 ¢. NAME OF HOSPITAL oa INSTITUTIONAif not in hospital, giye str Eames} a. we ‘ADDRESS ®. IS RESIDENCE 
a: 2s é ON A FARM? 

= este ey Qhove Bote ap: fel ves enol] 

dle 


= 3. Nene First Last 4, pare Month Day Year 
iy ag 
exe (Typa or print) re Jeci ia 2/ DL VRE. whtle & beta CH a+, / 39:4 
$42 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIEDESE) &- DATE OF BIRTH 9. AGE iin years A ales EYER ue) 
4 jonths ays Hours in. 
BEE 2) Ld’ wipoweo [7] pivorce (Ge 2 |- -87 7 ys. | | 
ec _£ 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE Ww; ‘& State, or foreign country) | 12. CITIZEN OF WHAT 
a} z during most of working lifa, even If retired) INDUSTRY UN 
a8 eR ANI2. fR Fram Ueen) Li was Ce ‘ 
= J Cte 'S NAME MOTHER’S MAIDEN "8 
Ss 
Eee apeles tw. (3ectle ee Be 
eS 
a ra 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 1 eee ECURITY NO, | 17. viet oo part 
Ses (Yes, no, py unkown), ere eras = 12st Se / 
= Ee (dene) Ezctee 20a. ete 
cy a 2 18. CAUSE OF DEATH fEnter only one cause per line for (a), (b), and (c).] Sa pment 
a PART |. DEATH WAS CAUSED BY: 
S 5 5 IMMEDIATE CAUSE (a) Cerch rel _ thr palo e Ww ans 
Fy 


Conditions, fi any, which eae YC aes Ze ete ri $ ClesMu hee 


gave risa to Immediate 
causa (a), stating the DUE . 
underlying cause last. (o) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


direct 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. uk: ey 

= a 

é YES ial no [A 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part 11 of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH ° 

© | (IF EITHER, NOTI! EDICAL EXAMINER) 

= | 20c._TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

s 

3 Hour a.m. vile, Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work L_] at work im 

21. ! certify that (0) (this hospital) attended the deceased from_ ~ i LS to = 19-65) that (I) (we) last 


saw the deceased ative on Gt Dee / 19 G5", and that death occurred at¥94M, from the causes and on the date stated above. 


Za. SIGNATURE Rv | 22b. DATE SIGNED 
b. tin ATTENDING D. 
¢ UWA 7] M.D. Dinecror C1 pave. 


22c. PHYSICIAN’S [Bon ADDRESS 


NAME (Type) ee F. Barroso | Eye as Comber lhe 2 Me 


23a. Phat eal 23b. DATE THEREOF 23c. NAME OF EU, ot ie 3d. LOCATION (City, os or Dae algdd (State) 
pecify) 
Sif ao 
ey, te 0 : ‘s " 196t 25b. RI Ale T lead 
y re | yf 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 1964 


20M 1/65 
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‘ompletely filled in 
We carbon papers. Pages 1 an 


afiy event, within 72 hours after degth. 


ed by the attending physici 
ransit permit. Then pleas! 
cremation, or removal, and | 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been s 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13333 __ CERTIFICATE, OF DEATH loc po 1695 
1, PLACE OF DEATH F 2. USUAL RESIDENCE (Where —— lived, If institution: Residence before ¢ admission) 
a. COUNTY: a. STATE ye COUNTY rd, 
aay MARYLAND 
~~ b, GITYOR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c ae OR 
rdle 


Tite RURAL Pen town) 
d. REMC TON (i 3 RESIDENCE 
IN (if not In Hospital, give’ street address) ‘ } BIT 
ZAI ie So : ( Af : yes(_} nol] 
3. NAME OF First Middle Last 4. oe Manth Oay Year 
i) 
(Type or print) dls MAS (ei w Oi Ock Hes 15 Cota 
. SEX 6. €oLoR of RACE | 7, ae: ae ARRIEO 8. OATE OF BIRTH Sos Ee a yee [ TE UNDER YEAR iF UNDER 24 HRS. 
ay) 


winoweo] _worceo [| 44— 53/— LEG es ay peel ee | pea he 


10a. USUAL OCCUPATION ait kind of work done | 10b. fe ea US NESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Ug WHAT 


during most of working life, even If retired) ae 
14. Acerca wore ‘46 


15. [Mle cust fot 16. Chet om 17. ates 


(Yes, no, or unkown) | (If yes give war or dates of service) At, Se Aes 
POVPE- a Aah 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL e 


PART |, DEATH WAS CAUSED BY: TS 
IMMEOIATE CAUSE (a) — 
f OUE TO 


Cenditions, If any, which b) 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. (c) = 


———— 
PART H. OTHER SIGNIFICANT CONOITJONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 9. ee aca 
. 3 


q- 
20a. ACCIDENT WAS UNDERLYING ia 20b. RIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part Il of It 
OR CONTRIBUTING [| CAUSE OF DEATH 

(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF once] 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bldg., etc.) 
19 at work at work 


21. | certify that @f (this hospital) attended the deceased from__Z 2 - / § 19 &<“to_ /0 ~/6, 19 ©% that (1) (we) last 
saw the deceased alive on_/2— / G 19 & § “and that death occurred ats “SM, from the causes and on the date stated above. 


22b. LO. oad, 

: ATTENDING MEO. Bt 
M.0. (_Binector CPS. 

._ PRYSICIAN'S ale roa ae : ak 

3a,_B 1 degt: 


“OC Renna pelo) | 23D. OATE na Seed. NAME OF {Wed OR CREMATORY 23d. LOCATION (City, town or county) 
pecify) 
jo. 22.' us| e Wd . Med Sc hast. | 
24. FUNERAL OIRECTOR RESS r REGISTRAR 25b. REGISTRAR’S SIGNATURE 
om - , 
= 


MEDICAL CERTIFICATION 


<< 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR 13332 MEDICAL EXAMINER'S CERTIFICATE OF DEATH es go 6 


HEALTH DEPT. 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. COUNTY . STATE b. COUNTY 
Dor chester manviann |} "Maryland Dorchester 


b. CITY OR TOWN [if outside corporate limits, s. LENGTH OF STAY iN Ib c. CITY OR TOWN [If outside sorporata limits, write RURAL and give neerest lown} 
write RURAL end give neerest town) 


Cambridge DOA Hur lock 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress)  & STREET ADDRESS = 0: RESIDENCE 
/ A 
Cambridge-Maryland Hospital ‘ b, _| ves] No [$ 
. NAME OF First Middle = : 5 Dey Year 4 
DECEASED 


OF 
{T¥pe or print) Elsie Ruth Corkran October 7. 19165 
3. SEX 6 COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED []] ® DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 


binthdey) | months] Days | a 
Female White winowe [ vivorceo [] | March 29, 1904 éL alee | | ie 
oe eee np gt wo Las kind - ae JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retire: 
|Retired imp Loyee eee Cuental Can Company | Dorchester Co., Marylan USA 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Joseph Harper Dolly Vaughn 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. Address 


oT No ae me came ice 19-07-5080 Mrs. Ca lvi n Smith, Greenwood, Delaware 
|| 18. GAUSE OF DEATH [Enter only one esuse per line for (a), Ib), end (e).] “7 INTERVAL BETWEEN 


ol DEATH 
PARTI DEATH WAS CAUSD.BY. Coronary occlusion “TO“hr ss 


DUE TO 


Conditions, if ony, which (b} 
gave rise to Immediete cause 
{a}, steting the underlying (DUE TO 
cause lest. ry 
PARTIC OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla] 19, WAS AUTOPSY 
oo PERFORMED) 
yes [] NO 


iM MARYLAND STATE DEPARTMENT OF HEALTH 


* 


y delay is necessary, 


ind 3 to the funeral director. Pag 


may be retained for your files. 
2 with the State Department of 


in 72 hours after death. 


a 


© 


|, and in any eve 


Item 18. Give Pages 
9 with form PM3. 


‘ansit permit. File pag 


, prior to burial, cremation, or removal, 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
PRIMARY (1 or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
Hour a.m. While __Not While fectory, streel, office bldg., ete.) | 
jet work 8? work i 


MEDICAL CERTIFICATION 


p.m. 19 
tify that | took charge of the remains described above, held an Autopsy ar Inspection | Inquiry oOo and in my opi 
death resulted from: — Natural causes us Accident Oo. Suicide oD. Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [=] 
ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO V6 SIGNED 
DEPUTY MEDICAL EXAMINER JC] 10/ 9/ 5 


Address (Street, city, town, or county) 


22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county, (Sete) ' 
10,1965 | Zion Cemetery _ Near Williamsburg, Maryland 


Federalsburg, Maryland ie ii ‘on 13 45 7 rrp ee. Es Mage 


DATE 


its designated agent, 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


please execute the certificate, writing the word “pending” in penc 


Health or i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13333 CERTIFICATE OF DEATH 697 
. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
re) MARYLAND ar ylang 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Cambridge 


= 
P 


Pages 1 ant 


Cambridge Life * 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a STREET ADDRESS @. pales sae 


____1100 Maces: Lane 4100 Maces Lane ves] np 


. NAME DF First Middie Last |“ pare Month Day Year 


DECEASED - 
(Type or print) Winder 


Cromwell BEATA Oot 19 
Sex 6. COLOR OR RACE | 7. mAaRRIED [BS] NEVER MARRIED [-] BOAT OF BIRTH 9.RGE (in yess wine froR mee 
Months { Days | Hours | Min. 
Male Negro | wivowen pivorceo[]| Mare 25.1905 60 yrs. | | 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Laborer Sea Food Dorchester County,Md.i SA _. 
13. FATHER’S NAME 


14. MDTHER’S MAIDEN NAME 


mwel Estella Kane 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16, SOCIALSECURITYNO, | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


To. ~-a---= B14-07-7851| Stella Keene, Cambridge, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH MEDIATE CAUSE (2) Myocardial Infarction 


F DUE TO 
Cenditions, if any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 29. eater 


yes(] nol] 


ed within 24 hours after death. 
ompletely filled in by the funeral 


Gve carbon papers. 


transit permit. Then please 


igned by the attending physicia 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
OR lo I eat OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. While —, Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


After this certificate has been si; 
MEDICAL CERTIFICATION 


tect. 27,, 1965, that (I) (we) last 
and that death occurred at____M, from the causes and on the date stated abpve. 
226. DATE SIGNED 


mo, PHYS NS Bg Binecror CO) bays. 10-27-65 
22c. PHYSICIAN'S [, peo oat 22d, ADDRESS 5 
| Edvin Fassett ,M,D. | 727 Pine St., Cambridge, Md, 


23a. BURIAL, CREMATION, 2ab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (Specify) 
orchester Co, ¢ Md. 
25a. REC'D BY REGISTRAR foo "Ss qe 
1965, f° “7 sist 
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director, page 3 should be detached for use as the burial P J Nn p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 
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TO FUNERAL O{RECTOR: 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae CERTIFICATE OF DEATH 1698 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLANO Maryland Wicomico Ps 
n) 


b. CITY OR TOWN (if outside eepporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest to 
write RURAL and give nearest town) 


Cambriid ge 11 mos. Salisbury J 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. ud eee lane 


Eastem Shore State Hospital Penberton Drive yes(]_nok] 
First Middle Last 4. DATE Month Oay Year 


Gon oromnt{ Radie) Edward Samuel Davis Death October 11865 
6. 


5. SEX - COLOR OR RACE |7, MARRIED [-] NEVER MARRIEO [] iN DATE OF BIR 888 9. AGE fm ne unDER abe Ca es 
4 S 
Male White WIDOWEO {] bivorceD [7] T7__ws. | | 
10a. USUAL OCCUPATION (Give kInd of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY | COUNTRY? 


during most of working life, even If retired) 
Marylam Wicomico 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Unimown Levin D,Davis Unimown S@rah Givins 
(Yes, erantoun) [tare OOS) MinSeHuth Hearn Friend fSame as #2 
No 212-12-3562 | Eastern Shore State Hospital records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO OEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ACute Heart Failure 
DUE TO 


Cenditions, If any, which 0b) 2 wks, 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. «)__Chronic ema, 


<0 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) |19. RLS e Ae 


Yes] No [K] 


Oe U.S. Ae 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part ? or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 
Hour a.m. white Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. 1 certify that (1) (this hospital attended the deceased from. = 3 ST to. LO=]__, 19 that (I) (we) last 


saw the deceased alive on. 1905 _, and that death occurred at2_P-eM, from the causes and on the date stated above, 
22b. DATE SIGNED 


22a, SIGNATURE @ & | 
ATTENDING MEO. STAFF 
k-cle F CUM 0 0. RRTNOINS rey” HEC ron CSN 10-01-65 
22. IE 22d. ADDRESS 
| : Carlos Barroso, M.D. E.S.S.Hospital, Cambridge, Maryland 
23a. Nee apt | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ey LOCATION (City, town or county) (State) 


Buriat” loct.4/1965 Parsons Cemetery Salisbury, Maryland 


24. FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND prOCT 5 (964 270 ou Deter. 


MEDICAL CERTIFICATION 


eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pana 9 fat work [_] at work 


21. t certify that | took charge of the remains described above, held an Autopsy imal Inspection uiry fe} and in my opinion 
death resulted from: Natural causes Oo Accident wy Suicide oO. Homicide a Undetermined manner [st 
CHIEF MEDICAL EXAMINER [7] 


ignated agent, prior to burial, 


please execute the certificate, writing the word “pendin: 
4 should be forwarded to the Chief Medical Examin 
TO PUNERAL DIRECTOR: Page 3 should be used as a bui 


FOR S 13335. MEDICAL EXAMINER'S CERTIFICATE OF DEATH CeOG 
HEALTH DEPT. |7-Pixce or beara SERIE DL 
Fa. < Dorchester TERNS «STATE Maryland 6. COUNTY Dorchester 
5 
Bee 5 B. CITY OR TOWN lif ouside corpora nis, c. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporele limits, wrlle RURAL and give neeres! town) 
8552 wrile ‘ond give neerest town! , 
eB obs Rural—Cambridge Minutes Cambridge 
ee! & 3 . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sirae! address) d. STREET ADDRESS > a RESIDENCE 
zt . “Al 
¢ Seyos/7| DA Cambridge Mary: land Hospital 1001 Radiance Drive we Tso 
SEses/ ze r . ; = : 1 
2S fae 3. wee Oe = “a =  . mamenidds —— ae 4, DATE ‘Month Day Year 
Sop, N Yr. BE 
== @) (Type or prin!) J&MES REGINALD DEAN J DEATH October 3 19 65 
ag 5. SEX 6, COLOR OR RACE|7, maRRiED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
om Baek <P rtlbadtedl alt 
o Whi lagt birthday) Monts] Days | Houm ) Min. 
Me Ee Male te wipowipD [] _ivorced [_] Jan 17, Foyyig94s _ A ia | | ee 
g ao 33 ie Pas occ eTeN civ kind vi pene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
~35 jone during most of working lifa, evan if retire ‘ . 
Saece Student High School Cambridge, Maryland USA 
2 Bes a 2 13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 
Ned o> J. Reginald Dean Helen Cannon 
cet ce 
2° c= “4 ie WAS peas iy INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
oes a i tesof if 
se. zy es, ie ‘or unkown! agar jservica) ees Jd. Re ginald Dean, Cambridge, Maryland 
3 2 an 18. CAUSE OF DEATH [Enter only one eause per lina for (2), (b), end (c).] ioka BETWEEN 
Sc 25 PART I. DEATH WAS CAUSED BY, ® 
3525 g IMMEDIATE CAUSE (2) Inte ace ania | heme Ee h AGE. SNS 
3 gs ca xs } DUE TO 
eS 5 Conditions, if any, which b) 
Epsio} (b). = = = i = 
Som oS gave rise to immediete cause 
ofS es {e), steting the underlying DUETO 
& & saute lest te) 
= z PART Il. OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
5 7 2 . PERFORMED? 
4 3 Feneteece o WAv ves [] No Bp 
= | 20e. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert ll of item 18.) 
a PRIMARY CONTRIBUTING 
& | cause of BeatH. ul ececased ow moter Scooter w Sfeuck by car, 
g & | 0c. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. Seles (County) TStete) 
| 6 Hour =m, While Not Whila _/ faciory, 3 offica bldg., alc.) 
= 
rf] 
3) 
= 
a 
a 
a 
3] 
a 
id 
a 
° 
Lal 


3 

ACTUAL 

¥ 4 RCTUAL, Qrfut (2. Necenng tree mp, ASSISTANT MEDICAL EXAMINER [_] es o/dfe ve 

o DEPUTY MEDICAL EXAMINER [Sef 
8 EXAMINER'S ae 

NAME (Tyee) Alfred ae a Maryanov, M, D. Address (Streat, ety, towk A Sunt fgerbe bedic fs 
= 2a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) = (Sete) 
2 REMOVAL (Specify) 

urial Oct 5, 1965 | Dorchester Memorial Park| Cambr 

23, FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
OCT 6 1965 $herkeg Nuagr 
DATE reY 


on papers. Pages 1 and 2 
hin 72 hours after death. 


Then please remd 


State Dept. of Health prior to burial, cremation, or removal, and in any 


s 
‘a 
= 
= 
° 
i= 
x 
a 
£ 
a3 
3 
a] 
2 
3 
3 
2 
F4 
o 
© 
2 
2 
8 
= 
8 
= 
2 
3 
ce) 
@ 
ee 
B 
cS 
& 
3 
a 


signed by the attending physi 


ig physician. 
-transit permit. 


death. Page 4 may be retained by the hospital or attendin 
led with the 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13336 CERTIFICATE OF DEATH ee 


5 Lgasbee DEATH : 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2. 
Derchester nares «STATE Maryland b. COUNTY Derchester 


b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nesrest town) 


¢ aes rid ze give neeres! town) 5 days ll» Rural-Rhe des dale 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ")  d, STREET ADDRESS P . 1S RESIDENCE 


Cambridge, Maryland Hospital t ON A FARM? 


'3. NAME OF First Middle ~) 4. DATE Month 


tries atprn MARY FRANCES DILWORTH | Siar 25 Octeber 19 65 


TOS a ~ |6. COLOR OR RACE) 7, maRRiED D [-] NEVER MARRIED 8. DATEOFBIRTH 9. AGE (in years |)F UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wiDOWED [XK] __ivorcen [-] Sept 5, 1901 one SaaS 


10e. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Home Peaasylvania 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


"DUBRBE Annora tinn 


aN Nankler Ye 
15. WAS DECEASED EVER IN U.S. ARMEG FORCES? | 16. SOCIAL ‘SECURITY NO.| 17. INFORMANT Address 


es aiiige eae: SOS hakenena:: Cambridge Md. Rica isons ere 


18. CAUSE OF DEATH [Enter only ono cause per line for (e), (b), end (e).) ~~ ¥ Latin BETWEEN 
“a AND gh 


renounusssens,  Cheeaene MEM achate, HPT IAM Das 


, of if DUE TO 
Conditions, if eny, which (b)_ _AMERTEMSWE Moist cig WGSE | 3 yes. 
Gave rise to immediete cause 
{e), steting the underlying ( DVETO 
cause lest. (e} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 


Site UR Npey (N¥btr IM ae7Pe Brag Ven pipe: “xO Oh 


PERF 
ves [] No "a 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Part I or Ped Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, * 20f. (City or town) . (County) ae (State) 
Hour a.m. While __Not While factory, street, office bldg., etc.) i 
19 et work [ ] ot work [] 


2. I ce ry thay Seager ad, the deceased from. 5 thaC(D) =} last 


saw the deceased alive o! la @S and that death occurred at... uses and on the date stated above. 


22e. = le 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. pirector [_} pHys. [} 
22. Lot 


Nae oped ells R ee bene MD "Bossy Street, Cambridge, Maryland 


235, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


MEDICAL CERTIFICATION 


dittal” |70-29-65 | Pankwood Cem Laltinone, jie. 


24 FUNERAL DIRECTOR'S a, ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Leonard J. Kuck Inc Baltinone, Mid. ram CT 26 


24 hours after 


ed within 


rbon papers. Pages 1 and 


ind 


-transit permit. Then please remove cai 


te has been signed by the attending physician a 


director, page 3 should be doixched for use as the bi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be/éy 
death, Page 4 may be Saige by the hospital or attending physician. & 


g 
= 
& 
< 
a 
° 
it 
i$] 
a 
Aa 
] 
is 
Rg: 
O% 
& 


VR AIS (4) 
20M 5-63 


within 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13337 CERTIFICATE OF DEATH 704 


1 bales “OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before od: 
a. COUNTY 
a. STATE b. COUNTY 
é __ Dorche ster Re Sees Maryland Dorchester i 
& CITY OR TOWN [if outside corporate Tits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
writa RURAL and give nearest town) 
Gambridge i mths. / Rhodesdale 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hosplial, give streel addrass) | d. STREET ADDRESS *. 1S RESIDENCE 
! A 
ane Hurgse g Home None ves [] No DE 
3. NAME OF a First we Modle = oid PUA ee a [74 DAE © Month Dey Yer 
DECEASED OF 
{type or prin WILLARD Cc. DONOVAN DEATH October 28, 19 65 
5. SEX ~~ 16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [J] NEVER MARRIED [_] 
wiboweD [] Divorcen [_} June 5s 1891 
10b. KIND OF BUSINESS OR INDUSTRY 


Grocery 


Male 


Wa. USUAL OCCUPATION {Give kind of work 
dona during most of working life, even if retired) 


Merchant-Retired 


13. FATHER’S NAME 


2, 3 

TI, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Ellendale, Delaware | USA 

14, MOTHER'S MAIDEN NAME mie 

Asbury Denevan Wilhemina Passwaters 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Eo "Address 


(Yes, no, or unkown) | (Ifyesgivewarordetesofservies) By 22 09-. 396 aes p oR RA R HoDESDALE HO. 


per] "Days Hours | Min, 


No_ None 
18. CAUSE OF DEATH [Enter only one cause per line forge). (by and (e).] é ie INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: / ii ( | daa 
a IMMEDIATE CAUSE [a) SS — — 
ose eit ee oe, Tie 
Conditions, if eny, which (b) Som . on et = 


geve rise to immediete couse 


(a), steting the underlying OUE TO 

cea ea te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS. ,AUTORSY 
= 

YE! NO 

s a ts [] No 
= | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert i! of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 0c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. {City or town) ‘, (County) (State) 
6 Hour .m. While Not While factory, street, office bldg., etc.) i 
= aoe 9 et work at work 


21. I certify that (I) (this hospital) 


saw the deceased bs 8 Of... £2. 
22a, SIGNATURE 


deceased from......4..U/fU/.¥..) we ss At ere :, that (I) (we) last 
V9 ...00.., and that death occurred al M, Sh the causes Sdand on the date stated above. 


The. 
22b, DATE 


ATTENDING MED. STAFF si 
cat aul mp, | PHYS. a Meron OF pays. 4 //; Co 
fe : 


22d. ADDRESS 
TE Te nL A wee ee Maz gares, Eva eae GLO 


23e. BURIAL, CREMATION, {Stete) 


‘Borda Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Oct 31, 1965| Oakley Cemetery 


WU Ee awh. Learrand fof 


23d. LOCATION (Ci 
Greenwood, Delaware 


25a, REC'D BY may 25b. REGISJTRAR’S SIGNATURE 
call OV 8 Plonvlig dg 


Item 20a-20f-Film G37MARYVANDSSTATE DEPARTMENT OF HEALTH 
33. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 
done durlng most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


13338 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 572 

i | 1. PLACE OF DEATH 3. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
28 os ASML a, STATE b, COUNTY 
Bes° ie 25 MARYLAND || M and Dorchester 
#°E b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside eorporate limits, write RURAL and give nearest lown) 
gos é write RURAL end give nesrast town) 
efSse | 5- Cambridge  __ entire life ~ Cambridge ____ 
33588 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) 4. STREET ADDRESS °. Is RESIDENCE 

2» pg2Ov ] 
w BSoyos : . 9 : ves] N 

weiges i Route 50- HL 2? Race Street = 
23 ssa 3. NAME OF a rst eee Cambridge. ‘Last aia (ics ee a Month “Day “er 
sfee$ Rreereal Shay R DERTH 
==. a lype or print 
<2 ea 5. SEX ~ [6 COLOR of RACE f ] «Pour TH zest Way twa Re TEU) Md R: 
a9 =n “ g 7 MARRIED ] NEVER MARRIED [_] | 8. DA BIRT % in years INDER 24 HRS. 
ee ei Dece2, 190 Tost pied Months) Days | Hours | Min, 
= Female White wibowtn [_] bivorceD [_] en 
5 
w 
e 
5 
Qo 
os 
x 
N 
c 


gan es SE _4 
&g 2 3 13. FATHER’S NAME 14. MOTHER’S Gamers N. ME 
ea On 
Zee 5 Pauline Thomas 
= 8 — on — 
i Ec ec TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
= aa (Yas, no, or unkown) | (Ifyesgivewarordatesofservice) 4% 
£ ye 
- 55 u 19-36 OSI _James_E..Downs,Greensboro,Md.,R.D.___ 
as 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).J INTERVAL BETWEEN 
2% PART |. DEATH WAS CAUSED BY: = Es} 
3 8 IMMEDIATE CAUSE (a). z. = - — a —_ Bed é ase 
Sa DUE TO 2 
5 Conditions, it any, which () Pe z ei ee Se 1H 30 deer. 


gave rise to immediate cause 
{e), stating the underlying (| VETO 
cause last. te 


ra PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
=x “> _——me PERFORMED? 

- 
Fi | ee. ves [J no [] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 
id PRIMARY [X or CONTRIBUTING [1] F 
& | CAUSE OF DEATH. Pedestrian hit by auto on Route 50 
ey — - 
Fi 20c. TIME OF atc) oy Ar Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY fone ferm, ; 20f. (City or town) (County) (State) 
ray Hour $e h While __ Not While story, street, office bidg., atc.) " 

Altes ifs ik wh at work [] at work ned ghway |Cambridge Dorchester Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [eal Inspection 
death resulted fro 


Inquiry i} 
Natural causes ei Accident $2, Suicide Oo. Homicide oO Undetermined manner al 
CHIEF MEDICAL EXAMINER oO 


ye en mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER £ Lf Offi fly 


= si a ae Address (Street, city, town, or county) 
‘22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ——~—~—«*State) 


Oct.18,1965) | 


and in my opinion 


its designated agent, prior to burial, cremation, or removal, 


22b. DATE THEREOF 


please execute the certificate, writing the word “pending” in pei 
Health or i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 
4 should be forwarded to the Chief Medical Examiner’s 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Greensboro Cemet ery 


23, FUNERAL DIRECTOR ADDRESS: 4a. REC'D aY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
“wie + |Rawlin sqBoulais Greensboro,Md, BET 20 196 


cate be executed within 24 hours after 
and completely filled in by the funeral 


|, and in any event, within 72 hours after death. 


Then please 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5703 
1. Pl H 2, USUAL RESIDENCE (Where deceased lived, ff institution: Residenca bafora admission) 
@. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporate limits, writa RURAL and give nearest town) 
write RURAL and giva naarast town) 
Cambridge Life Cambridge _ =! 
d. NAME OF HOSPITAL OR INSTITUTION {if no? in hospital, give street address) yd. STREET ADDRESS . Cues 
amg O-Debson Street ___ = 510 Dobsoh Street | s 1 sod 
'3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED or 
{Fipalor print) Christina Me Ellis ments Oct 5 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaars || | YEAR| IF UNDER 24 HR’ 
last birthday) Mout ys | Hours | M 
Female Negro | woown Gt vivorceo | Sept. 1 By. 4 892 73y. | 


Ia, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, in if ratirad) 


fl, BIRTHPLACE (County & State, or foraign country) Sh CITIZEN OF WHAT COUNTRY? 


Housewife Housewife Dorchester Cow, Md. USA ;, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
__Jdake Travers Matilda Travers 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCFAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivewarordatasofservice) na ELLi C b 4 M 1 ai 
No o------ Jo s ambridge larylan 
| 18. CAUSE OF DEATH [Enter only one causa per a ice. > 73a — Bes vs INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE a) Coronary Heart Disease 


44af DUE TO 
Conditions, if eny, which {b) = — — 
gave risa to immediata cause +? > f : ak il a 
{a), stating Ihe underlying ( OUETO 
causa last, (e) \ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
e 
= | 20a. ACCIDENT WAS UNDERLYING L] . DESCRIBE HOW INJURY OCCURRED. injury i Part Il of itam 18. 
© | Op CONTRISUTING [1 CAUSE OF DEATH 2Db, DESCRIBI JURY OCCU {Entar nature of injury in Part | or Part Il of itam 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeor _] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (State) 
3S fiir oie While __Not While factory, sireat, office bldg., otc.) | 
= ve 19 at work at work ' 


i 2 that (I) (we) Sast 
and that death occurred at.. 3p. M, from the causes and on the date stated above. 
22b. DATE 


saw the deceased alive-on....U.GX..e.... 
22a, SIGNATURE F 


mo, | PHS ER] BiRecTOR oO Pas. oO! 10-5288 
22c. PHYSICIAN'S > 22d. ADDRESS = 
“a (rj, Havin Fassett M.D. 727 Pine St., Cambridge, Ma. 


238. BURIAL, ete 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMQVAL (Spagify’ 
La. 10/9/1965 eth Maryland 


ERAL DIRGCTOR’S AT! Ye, 


eanthen hai ua, if oa OCT TT9 BS SES toy Gan 


e@ executed within 24 hours after 


e attending physicit 
Then please remov 


i-transit permit. <i 
cremation, or removal, and in any event, w' 
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director, page 3 should be detached for use as the bul 
be filed with the State Dept. of Health prior to burial, 
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in 72 hours after death. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13340 CERTIFICATE OF DEATH 5704 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. COUNTY Devenerter Whe re “STATE Maryland 6. COUNTY Donchester 


b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN 1b t. CITY OR TOWN (If oulside corporete limits, write RURAL end give neeresi town] 
write RURAL end give nearest town) 


Cambridge 83 years Cambridge : 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) ) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


Cambridge Maryland Hespital 205 West End Avenue ves [] NO} 


. NAME OF r- ~ Middle — “Last fF Month Dey Yeor 
DECEASED 


(Type or print) WILLIAM N. GEOGHEGAN Octeber 12 ’ 
5. SEX ~ /& COLOR OR RACE) 7, annieD [{] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| 


Male White wivowe [] __oivorcen [] | March 8, 1878 es ee. 


yrs. | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Siete, or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
if 


eh “Garrier- Ret. ffretire) | Pestal Service ‘Dorchester Ce., Maryland | USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Meses Henry Geoghegan Elmira Jane Wallace 


ire WAS PCED hie IN U.S. ARMED FORCE! 16, SOCIAL SECURITY NO.| 17, INFORMANT 7 Address” 
es, no, or unkown) 'yes give weror datesofservice) 
‘No None Inknewn Mrs. We N. Geoghegan, Cambridge, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ; || INTERVAL BETWEEN = 


mar oon, C/Ep2 aR ae THRea sess EP AyS 


' DUE TO 
Conditions, if any, which ioe ale : : s 3 
gove rise to immediete couse ‘ 
(0), steting the underlying ( DUETO 
couse lest. (2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS. AUTOPSY 
ves [7] No [ 


20a. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
‘OP. CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, > 20f. (City ortown) == (County) ~~ (Stete) 
en 4 While __ Not While fectory, street, office bldg., etc.) | 
19 et work [] et work 


. | certify that (I) (this hospital) attended the oS from... ; hat (1) (we) last 
saw the i ad on. fp Aa? Ze ly i0 6 iF and that death okured a> EM, from the causes and on the date staled above. 


20: 7 22b, Be 
— ATTENDING ED. STAFF 
3 -s Mp, | PHYS. Director [] PHYS. [_] 


MEDICAL CERTIFICATION 


22¢, Tenor Gnee 
NAMI 
yyet (2. G- ON. WX. 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ware Oct 15 1965 | Derchester Memorial Park Chminesdige, Maryland 


S 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS GISTR, 25b. bes a pil Ss INA PURE. 
vR AIS wi LeCompte Funeral Service, Cambridge, Maryland om OUl 18 igo Koby Mage 


20M 5-63 


1 
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gee £8 
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es tes 
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: This certificate should be executed within 24 hours after death. If any delay 


please execute the certificate, writing the word “pendin 


TO DEPUTY MEDICAL EXAMINER 
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ge 3 should be used as a burial-transit perm 


should be forwarded to the Chief Medica 


retained for your files. 
of Health or its designated agent, prior to burial, 


LAF ys 


TO FUNERAL DIRECTOR: Pa; 


director. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH f ra 
Lt a eA) 2. ne ee (Where deceased ee ee Residence before = 
Dorchester MARYLANO é Maryland t Kent 


write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate IImits, | ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Cambridge lyr. 1 mo. Rock Hall pe x 2 
a, NAME OF HDSPITAL DR INSTITUTION (If not In hospital, give street address) ||"d. STREET ADDRESS 0. 1S RESIDENCE 
Eastern Shore State Hospital 13 S. Hawthorne Road ves] noid 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED 7 DF 
(type or print) Matilda Mary Glenn DEATH 10 1119 65 
5. SEX 6. GDLOR DR RAGE | 7, MARRIED [~) NEVER MARRIEO @._ DATE DF BIRTH ©. AGE (In years [IF UNDER J YEAR|IF UNDER 24HRS. 
O oO lsh bth Months| Days | Hours | Min. 
Female White wipoweD [5g oIvorceD [] 2-9-78 ieee 
10a, USUAL DCCUPATIDN (Clve kindof workdone| iDb. KIND DF BUSINESS DR TI, BIRTHPLACE (State or forelgn country) 12. CITIZEN DF WHAT 
during most of working Iife, even If retired) INDUSTRY CDUNTRY? 
Housewife Maryland SS idle. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
R.L.W. Crouch Mary Stauffer 
15. WAS DECEASED EVER IN U.S, ARMED FDRCES 16. SOCIAL SECURITY ND. | 17. THFORMART Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 216-))8-6160 Bastern Shore State Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . Z | Dds SPIE 
; IMMEDIATE CAUSE (a)__ Myocardial failure 
uf Y DUE TD 
Conditions, If any, which 0) 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (o) 


& | PARTI. OTHER SICNIFIGANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATEO TD THE TERMINAL OISEASE CONDITION GIVEN INPART 1(e)  |19. ae 
3 Fracture - neck of left femur ves [} ND 
© 1208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

© | PRIMARY C} or GDNTRIBUTING C] 

& | CAUSE DF DEATH. 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
= Hour While —» Not While ctory, street, office bidg., 

= 19 et work et work [CI 


21. I certify that | took charge pf the remains described above, held an Autopsy (i inspection [3q, Inquiry [_], and in my ppinion 


death resulted Natural causes [x], Accident [_], Suicide [_], Homlclde [_], Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 


STaNATUR Mop, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
ie DEPUTY MEDICAL EXAMINER PQ 10/11/65 
NAME John Mace, Jr., M.D. Address (Street, clty, town, or county) Cambridge, Md. 

23a, BURIAL, CREMATION, 23d,_LDGATIDN (City, town or county) State) 


A QREMDVAL Specify) 
AY fC. 4 


23b, DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATDRY 


24. FUNERAL Of Life Cs CS ha i pe TI. in 


25b. REGISTRAR’S SIGNATURE 


25a, REC’O BY RECISTRAR 


ol 13 1965 


Sanat 3 oa 


eigen & Sane Cheech Bi Td 


b executed ABphin 24 hours after 
‘and completely filled in by the funeral 


© 


ry Si2Pe 


s that the death 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending phys' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul; 


TO HOSPITAIM@MR ATTENDING PHYSICIAN: The law requ 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} 13342 : CERTIFICATE OF DEATH 57U6 
w ested DEATH 2. USUAL RESIDENCE (Where docessed lived, If institution: Residence betora admission} 
o . STATENS b. COUNTY 
Dorchester MamiRepalce  Penyend Dorchester 


b. CITY OR TOWN (if outside corporale limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town} V 
Church Creek fe Years Church Creek, Md. 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || d. STREET ADDRESS . 1S RESIDENCE 


On A FARM? 


2 era el z s*, Rural: | : 
\ 13. NAME OF — First Middle Lest 4. DATE Month Dey 
DECEASED OF 
eee Pleasant Daniel Gold, 2 veaTH October 1,1965 19 
5. SEX ~ 6. COLOR OR RACE “8. DATE OF a 9. AGE {In years | IF UNDER T YEAR| IF UNDER 24 HRS. 
7, MARRIED [5ENEVER MARRIED [] | ey al alia Fou | Hn 
Male White winown[] ovorceto [| April 16,1902 | 63. 


Wa. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE iceifiy & Sta 
done during most of working life, even if retired) 


‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


R N |_G boro,N.C. I bis 

- Eaue yal offices 27 4. one ER Ba Pin Hag 
Pleasand Daniel Gold,Sr., | Elizabeth Balsley x = 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1%. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | 


217-36-0336 E a 
76. tronlietee 38 Tb). 2336Mrs oH dith Long. oid, Chureh Cre ghd, = 


a) sph 
PART I. DEATH WAS CAUSED BY; es J ONSET AND 
IMMEDIATE CAUSE fe) Mayprcey x - | 49 ha 
mi / DUE TO ’ Mew ry ~f . 
Cpha2h ee Gat 


Conditions, i eny, which (b).. 

gave rise to immadiate cause 

(a), steting the underlying ( PVETO 
couse last, ey 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia)| 19. WAS AUTOPSY 
PERFORMED’ 
ig 
~|s ay i r- ves [] no C] 
© [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
OU | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a oo : te 
& | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 20f. (City or town} (County) (Siete) 
a Hour a.m. Whila No? While factory, street, office bldg., etc.) | 
= p-m, 1 et work al work t 
21. | certify thai (I) (this ema 7s atjended the decea: from.. ME , 19.82. Io... 1 19.2. J, that (I) (we) last 
saw the deceased alive on. 5 39 Pegi) 6) + and that death occurred GOR AR drom the causes and on the date stated above. 


22e. SIGNATURE 22d. DATE 


ATTENDING, STAFF 
Abner 1 CAA mo. | PHYS. DIRECTOR OO Pws. 2 


22c. PHYSICIAN'S 22d. ADDRESS = ee 
ce Lawrence Maryano Gia K fare ft Co mb. doe 


23a, BURIAL, ie | DATE THEREOF is NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


MOVAL (Specify) 
Oct, 5,1965 An ewan 


24 FUNERAL DIRECTORY \GNATI ADORE! 


=) 


ye 


led in by the funeral 
within 72 hours after death. 


24 hours after death. 


lease remove carbon papers. Pages 1 and 


ed by the attending physician and col 


transit permit. Then p J 
|, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 
ficate has been sii 


TO FUNERAL DIRECTOR: After this certi 
hould be filed with the State Dept. of Health prior to bur! 


director, page 3 should be detached for use as the bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


) 43383 CERTIFICATE OF DEATH eyiy, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
© COUNTY a. STATE b. COUNTY 


MARYLAND Harahand, Dorchester 
b. CI if outside corporate limits, ¢, LENGTH GF STAY IN 1b || c. CI ‘outside corporate limits, write RURAL end give nearest town) 
ae RURAL and give nearest town: 5 
Cambridge (rural) 2 yrs Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. pga se 
_Eastern Shore State Hospital Muiry Street yes( nofel 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


(Type or print) William Hen ry: Hackett DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED [-] | 8. DATE OF BIRTH 3. AGE {in years Tron Te rue Ns 
ay) Months | Days | Hours | Min. 
wivowen] —_—oivorceo-}| Dec. 16, 19163 Jaleo yr | | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aan) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Waterman Conn » Norwalk USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Margaret Conner 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 127-12-022)|Records of the Eas tern Shore State Hospital] 


18. CAUSE OF DEATH [Enter only one cau: p Per line for (a), (b), (ce). ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: d ONEET ARC PET 
IMMEDIATE CAUSE (a). 5 4 ________ 


\ DUE To 
Cenditions, If any, which 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1( iS THE TERMINAL DISEASE CONDITION GIVEN IN PART (3 19. bane A al 


ves] No Gy 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
I at work[ 1 at work 
rae Tertfy that (this hospital) attended the deceased from Ww 72, 0 £2 -5C/19 6) D that 4) (we) last 
the deceased alive on_2©” ~ 5) __19 G5" and that death ocurred ae EM, from the causes and on the date stated above. 
| 22b. DATE SIGNED 
MED. TAFF a am 
mo. PRS NS] Binector C1 Bays. MV 7/2 73 O-63- 
22d. ADDRESS 
James & Smith M.D. Eastern Shore State Hospital 
23a. BURIAL, reat | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, town or ah (State) 


on magia rT afer GREEWLAWN CEmE TERY CAMBRIDGE 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY ay 25d. i pe SIGNATURE 
CARTE (aes CamBRIOEE MP- ie NOV 3 525 “0 
Vv 


MEDICAL CERTIFICATION 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13344 CERTIFICATE OF DEATH (7d 


id 


a 


Pages 1 


PLACE DF DEATH ; , 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Geiss iN = a, STATE b. COUNTY ; 
{0 (ga, eV MARYLAND NM oN aad 
ig OR TDWN (if outside eon Iimits, . LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


t, gis? 72 hours after; 


pletely filled in by the funeral 


carbon papers. 


en 


Mm 


IS RESIDENCE, 


b. Cl 
ffte RURAL afd give ni | J 
Aiel ON wee ks |X Feast 
iE fie HOSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 eat 
— 
ves(] not 


i 
o Hepghle wien Nursing Honse. 
Las 4 First Se. Last 4. DATE Month = Year 


oom Ge & tw yiiaa iaan fin 2 weet 


please 


5. 14 | OR +e 7. MARRIED DX NEVER MARRIED 8. OE OF BIRTH Sr CASE, Gnvenre Finn ae FTA 
TAC Never O st birthday) Months | Days | Hours | Min. 
WIDOWED [7] DIvoRCED [7] | KS & yrs. 
08, gle alle Give iT ‘ofworkdone| 10D. KIND OF BUSINESS OR “ BIRTHPLACE (County & State, or foreign country) | 12) CWTIZEN OF WHi 
during orkivg life, event retired’ INDUSTRY Ly g Ht 
o FIT em i Seo Ta RSH n (oe FT + 
13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 


ing physi 


Hansen 


or removal, and it 


mit. Then 


‘ion, 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. sama INFORMANT Address 


the attend 


-transit per 


ned by 
of Health prior to burial, cremat 


After this certificate has been s! 
MEDICAL CERTIFICATION 


(Yes, no, or unkown) ear ‘war or dates of service) Ha a | Lf Ha h ps oh AH Mol. 


tea, BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] ONSET AND DEATH 
amos 


PART |. DEATH Was chuseD ey: Chronic Conmestive Left ventrivujabFai lure 
} } | 


DUE TO 
Bondtione ir ante whic a Arteriosclerotic Heart diesease 20 yrs 
gave rise to Immediate 
cause (a), stating the { OUETO 


underlying cause last. {). 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a} 19. ese uleS 
H¥eer chromicMacrocytic Anemia 30vrs ves [] No x] 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


\. at work at work 
21. | cert thatgl) (this hospjtal) attended the deceased from | 2. 19___, that (I) (we) last 


19___, and that death occurred EY me the causes and on the date stated above. 
22b. a SIGNED 


20f. (City or town) (County) (State) 


wap, AITENPING a, MED. Oy TMF | 10/15/65 
22c. aie Ba 7 ahi . 22d. ADDRESS. 
() “arold B.Plummer ,.D Erestam-arvend 


* = j 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


pe ee ey 23b, DATE THEREOF 3c. NAME OF CEMETERY OR C| TORY | 23d,-4PCATION City, town or county) (Stat 


wees te ge Der, Meme idl [eer 


mn Dr i Le 
ZF PREG ION Ue Ae, y EF ja. REC'D BY REGISTRAR | 25b. Bry STRAR’S SIGNATURE 
ge ? (Lb d2Z a pare OCT 19 _f cnrlag Juedge 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12345 CERTIFICATE OF DEATH 74y 


te has been signed by the attending physician and completely filled in by the funeral 


age 3 should be detached for use as the burial-transit permit. Then please remo: 


be filed with the State Dept. of Heal 


& 2 
1 3 1. PLACE OF DEATH - a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmirsion) 
y 2% econ 3. STATE b. COUNTY 
3 2% Norechester MARYLAND Maryland | Dorchester 
£ 28 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limils, write RURAL and give neeres! lown) 
= a0 write RURAL end give nearest town) 
Pancaee | Cambridge 2 Weeks |v_ Cambriage 
‘= a d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
S ey | ON A FARM? 
3k |__Cambricge-Maryland Hospital iy Oe | ves EX) No] 
Su 3. NAME OF First Middle Lest A. a ‘Month “Day Year 
ag DECEASED 
ae WES hagad Alta Arlene Hoge DEATH 0ct.8,1965 19 
= . RS. 
85 5. SEX j6 COLOR OR RACE)7. MARRIED ["] NEVER MARRIED [| 5: DATE OF BIRTH 9. peace jfwion a Hers Pug 
a q he 
8 Kemale White wow [] _ ovorceo []| March 13,1910 55 ys. 


done during most of working lit ven if retired) 


10a. USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ic School Teecher Q | Cenbridge,R.F.D. | Use 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


s that the death certificate be executed 


William F,Hoge | Marcie Jones aa = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address z 
{Yes, no, or unkown) | [Ifyes give werordetes ofservice] 
No __:1229-36-7126 Mrs, Quenton Dawson, Cambridge, Nd..RsD.2 
18. CRUSE OP DEATH [Enier only one cause per line for (e), (b), end {c).) INTERVAL BETWi 


ONSET AND DEATH 


Pe RE lls ocae nena tf SP ae |" ™ 
é ‘ DUE TO 
Conditions, if eny, which (b)_ bu VA P16 VIF ISAS 2 en 


geve rise to immediete ceuse 

le) the underlying DUE TO 
2 fc) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


| or attending physician. 


fe 
0 
= 
z 
o 
oS 
> 
: 
x 
6 
a 
ed 
E 
3 
zg 
i. 
5 
re) 
2 
8 
6 
= 


iz 19. WAS AUTOPSY 
2 PERFORMED? 
g s e is : 4! ; ves [} no [] 
a3 & ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 1B.) 
° & | oR CONTRIBUTING [1] CAUSE OF DEATH 
ct © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
2 ~~ = 
ry S | Zoe. TIME OF INJURY Month, Dey, Yesr | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) {Stete) 
a hedeenies While __Not While | fectory, street, office bldg., etc.) | 
3 9 rk [] at work [] | 


that (1) (we) last 


a pnd that death occurred 705. LMA from the causes and on the date stated above. 


22b. DATE 
ATTENDING. SIGNED 


M.D, _| PHYS. £5—Hhector o PAYS. o Kecfes 


certify that (I) (this ho: 
saw the deceased alive on.,. 
22ax_SIGHATURE Ld 


ATTENDING PHYSICIAN: The law requi 


if 


death. Page 4 may be retained by 
TO PUNERAL DIRECTOR: After this cert 


« ’ 
5 2 22. PHYS a ‘ ai x ‘ao 7 22d. ADDRESS 
Pore e Little SD, Gen pyri 
ees WS FLL Cle 169 ( Locegse S02, ain fn dp, LAL 
meh g Fae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY re LOCATION town or county) (Stete) 
£ RIMOVAL (Specify) ; 

ote er Memoria tdic 

a) "ADDRESS 25a, REC'D BY ame itd REGISTRARS ares Rate 

ea Dee / Cambridge. 2Mde _| pate OCT 1 “d@ 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 13345 CERTIFICATE OF DEATH O TAI 


s £ iE FLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Rasidence bafore edmission) 
ee, a a, STATE b. COUNTY 
fsg sf Derchester SREY LEND Maryland Derchester 
> & 8 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ae bd write RURAL end give naarest town) lit CG 
as Cambridge e / ambridge 
2 2 e d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS 8. pedeieest: 
S03 Cambridge Maryland Hespital - basal Race Street ves [] no LX 
2s — = - — an 
s ac 3. NAME OF First ~ Middle aed shes = ta: DATE Month Day Yeo 
a a DECEASED 
ges (Type or print) RITA DAYTON HYNSON DEATH Octeber 19, 19 65 
. ae ral 
5. SEX 6. COLOR OR RACE}7, maRRieD |] NEVER MARRIED [] | 8 DATE OF BIRTH 9. EA Yeers |JF UNDER 1 YEAR| IF ‘UNDER 24 HRS. 
st bitthday) |Months D: "| Hou |] Min. 
Female White wivowe [— oivorce[]| June 21, 1907 ie een ear ee a 
g D id fer ret pec orenON brite kind i ah IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | country) a 12, CITIZEN OF WHAT COUNTRY? 
aE > @ during most of working life, even if retire 
BEE cnsenite Heme Cambridge, Maryland | USA 4 
2 3s 13. FATHER’S NAME J 14. MOTHER’S MAIDEN NAME 
Bey 
one ames Re Dayten Etta Shorter 
28 ri a WAS. Mae er hii IN U.S. oa edad ) 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7% 
= ‘es, no, or unkown] 'yasgive waror dalesofservica) 
a 2 0 ne Unknewn Miss Sharen Hynsen, Cambridge » Maryland 
3 5 Fs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
3 AND DEATH 
oo PART |. DEATH WAS CAUSED BY, ul 
bet IMMEDIATE cause fe) CORONARY OCCLUSION | wd = 
s / 
22% oe! a CORONARY HEART DISEA: 
er, é ‘Gon difons alu enige whieh () RY. iT DISEASE | 
92V8 rise to immediate cause - ‘ . + =s | ry 


{e}, stating the undarlying ( DVETO 


crear - 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 ves [] no XJ 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent inj Pert | or Pert Il of item 18. L- 

& | on CONTRIBUTING L] CAUSE OF DEATH | 7” Megs pails Stiga ar ey nomre ny Msamae i 

G | AIF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {State} 
= fear et While __Not While factory, street, office bidg., ete.) | 

= p.m, 19 et work et work { 


ext ntal: 1019 55..... coc, that (I) (we) last 
saw the deceased 77 on.. Ton d 18, aes ae , and that death occurred at.123.MLonMfe causes and on ad date stated above, 


22a. SIGNATURE 22b. DATE 
Te Nee LOL Key, Enea at DIRECTOR ie ns: Ee Pw 10-20-65. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


_,be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ic: Ss ESS. 
me taut (ee) = Albert E. Butker, MD 200 Maryland Ave., Cambridge, “Maryland 
‘230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = , town or county) (State) 
wtai” | Oct 211965 | Derchester Memerial Park | Cambridge, Maryland 
te ‘24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


VR AIS (4) © 


20M 5-63 


LeCompte Funeral Service, Cambridge, Maryland 


25a, REC’D BY 49 o REC R'S SIGNATI 
oO CT 25 potorbey Guage 


din by the funeral 
rbon papers. Pages 1 and 2 should 


completely 


s that the death certifi 


= 
3 
1303 
3 
oz 
ea 
zz 
re 
zs 
“5 
* 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the ho: 


| 24 ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. Ri apy S Sy, 
VR AIS (4) & 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


_be filed with the State Dey 


within 72 hours after death. 


pt. of Health prior to burial, cremation, or removal, and in any event, 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13347 CERTIFICATE OF DEATH 752 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inmitaionyReeidencs before — 
CI SUSIE ' @. STATE b. COUNTY 


Dorchester MARYLAND Maryland Dorchester — 


b. CITY OR TOWN {if outside corporate Jimits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN {If outside corporate limits, write RURAL end give neerast town) 
write RURAL and give neerest town) 


Cambridge Life ___ Cambridge 


d. NAME OF HOSPITAL és INSTITUTION {if not In hospltel, give street eddress) y 4. STREET ADDRESS: ‘e. IS RESIDENCE 


618 High Street _ my 4 =i rd 618 High Street ON A FARM? 


/3. NAME OF Firat Middle : ‘Dey 
DECEASED 


(Type ba print) James A 4 bert Jackson | DEATH 15 
5. SEX 6. COLOR OR RACE) 7. MARRIED PE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |JF UNDER zi iF wey r HRS. 
slag) ae Deys | Hours | Min. 


Male Negro wiow[]  pvorco [] |March 7,1 898 OF yn. | 


We. USUAL OCCUPATION (Gi ‘ind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. oe OF WHAT COUNTRY? 
done during most ha working life, nif retired) 


Farmhand Farming Dorchester Co. ,Md. ____USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Jackson Martha Stanley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? , SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | {If yes givewerordetasof service) 
18-24-4191 | Grace Jackson, Cambridge, Md. 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (2) give Catin Ont , Lya = 
DUE TO 


Conditions, it any, which is = 
geve rise to immediote couse 

{e), steling the underlying ( DUETO 

couse lest. (e) | 


oy Se eee eee 
18. CAUSE OF DEATH [Enter only one couse per lina for nn 1B), and (e).] INTERVAL BETWEEN 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Bo eel WERT A PERFORMED? 


YES (J no (J 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


¥ ! 
While Not While factory, streat, office bldg., ete.) 
jet work [7] at work [1] 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaer || 2Dd. INJURY OCCURRED 20. PLACE OF INJURY (Home, ferm,§ 2Df. (City or town) (County) (Stete) 
19 


“e 
ALEYLL! ee Te , that (I) (we) last 


weney ON ae death occurred at ft... from if causes ear on rade ae stated above. 
22b, DATE 


MD. a ee (ial PAYS, ‘el Ss / OLY (ia 


22c. PHYSICIAN'S 


Na Tear La pe euce On a, ae 


23e. BURIAL, ellie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. aa (ay town or county) (State) 


Bucktown Cemet Dorchester County, Md. 
2. 


mbridge,Md. |o@CT 18 i965 


completely filled in by the funeral 


ove carbon papers, Pages 1 a 
ny event, within 72 hours after 
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or attending physician. 


Page 4 may be retained by the hosp 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12348 CERTIFICATE OF DEATH 1243 


1 


PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before auimlssion) 


2. COUNTY : : 
Dorchester a fay “STATE Meryland’ > UN’ Dorchester 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) . 4 
Cambridge 2 hours /3 Cambridge 


d. NAME OF HOSPITAL OW INSTITUTION (If not In Hospital, give street address) || d. STREET ADDRESS 6: TS RESIDENCE 
Cambridge—Marylend / 615 Hubert Street yes[]_no(at 


. NAME OF First Middle Last 4, DATE Month Day Year 


civesier print) Martha Collins Jacob DE ATH October 14. 4965 


= 


SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH S._AGE (in years [IFUNDER 1 YEAR, hail al 
3 ° 3 re 52 Be day) [Months | Days | al Hours | Min. 
Female Negro wipoweD ["] pivorceo{}| May 25, 1932 ie 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or eel country) | 12. Suen oF WHAT 
during most of working iife, even If retired) INDUSTRY 


Housework Home Caroline Co.Maryland ad 


ae: 


FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles E, Cannon Mary R, Ricketts 


15. 


WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive war or dates of service) 


No Unknown Catherine KR. Jacobs, Seaford, Delaware 


MEOICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] STEELE HEA 
_ PART TOE MEDIATE CAUSE (2) Cerebral Vascular ABQDGEHt Hemorrhage 


“\ 

\ DUE TO 
Conditions, If any, which Hypertensive Cardiovascular Disease 
gave rise to immediate ) te S2V. 
cause (a), stating the DUE TO 
underlying cause last. (c}. 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. pa Ean 


ves Fy] no [] 


20a. ACCIDENT WAS UNDERLYING [or 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTH: IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
at work L_] 01 


that (I) (we) last 
and that death occurred at_____M, from the causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING = MED. STAFF 
MD. fel Dirtcror 7] pays. C)| Oct. Ih, 65 


22c. PHYSICIAN'S ae ADDRESS: 


Morente 5 Edwin Fassett,M.D, 727 Pine St., Cambridge, Md. 


23a. 


petit eet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
C las 1 
ieee’ | oct. 19, 1964 Bethel Cemetery Near Pederalsburg, Mery a a 


Sor’, FedereA P< j. Mex Lend | "+ sae 5 196. RI ARS SONARURE 
; oe OCT 2 5 19 


~~? Se) Sets TURE. SA aie >. . seis _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 2 1 SAN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
} 54 
- 13349 CERTIFICATE OF DEATH | 7id 
S$ 223 1. PLACE OF DEATH EPSRSE SETS Ieee FETS Weal RESIDENCE (Widhe lived, If institution: Residence before admission) 
73 S90 a. COUNTY 
a a. STATE b. COUNTY 
5B 28 DORCHESTER MARYLAND Mo. SomE RSET 
= Es he b. ce Suna a ut patsice cory wae c, LENGTH OF STAY IN Ib || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
n in nearest tow 
g a8 RUR AL CAMs Ae BRE | one Rt. 3, Princess Anne, Box 360 /Zy_ 2 
ar 2 sen a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 16 RESIDENCE 
sz 2anh 
S &88 /(|Eastern Shore State HosPitar ves &] nol] 
S ss 3. MANE | oF First Middle Last 4. DATE Month Day Year 
= ase (iype or print) LEO NARD JAMES | DEATH Oct. 6 1965 
3.5 2§ 5. SEX 6. COLOR OR RACE | 7. MaRRieD [-] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR]IF UNDER 24 HRS, 
22 MALE NEGRO last birthday) (Months | Days | Hours | Min. 
a wiDoweD [X] pivorceo[]| 6/19/92 7? yrs. | 
a 108, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 oS during most of working life, even If retired) INDUSTRY COUNTRY? 
2 oss FARMER Mo. -S. 
& Sen 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= ese - Woodland James - Julia Boldon 
B-5 i 
3 we aly a ie ileal Rae a ED Cree. 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= es Dive war oF 
€ ge: Re ea A en | Ne SOL 7s HOSPITAL RECORDS 
3 ss 
eh ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
£2.22 PART 1, DEATH WAS CAUSED BY: Kal gLiLJ2 i 
=soss IMMEDIATE CAUSE (a)___ MYOCARDIAL INF ARCTION 
SS ese f do} DUE TO 
SEes5s Conditions, if any, which (o)__ARTER JOSCLEROSIS 
Suascc gave rise to Immediate 
SE 2 = od cause (a), stating the DUE TO 
ate SaaS underlying cause last. 0) 
seecc & | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
8 = oe 
ese-3 (8 DIABETES MIEPELOIE: 
SSSL= © |= | 20a, accipent WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
: - 
—a-9 tvs & | OR CONTRIBUTING [} CAUSE OF DEATH 
eZgss. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=o a 7 
Ean #88 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=L2fs 3s | 
as Ts 2 Si Hour a. While Not While factory, street, office bidg., etc.) 
ge228 = p. at work L_] at work 
ss 2s 2 21. 1 certify that (I) (this hogoftal attended the deceased from_tt...—S——,:«19.__ to. 19___., that (1) (we) last 
ESees saw_the deceased alive on__UCT® © 19 65 _, and that death occurred at 10 2% from the causes and on the date stated above. 
=°on: 22a. SIGNATURE re,  ReMe | 22b. DATE SIGNED 
S32 ade Pet ATTENDING MED. STAFF 
e@ ets ks Spe SN Ee ye mo. Puys. (-]_pirector (1) puys. | 10/6/65 
z2@255 220. PHYSICIAN'S 22d. ADDRESS 
eerie dd le cE Oe) / E.S.S.H., CAMBRIDGE, Nb. 
eo Zoe 
SP es 23a, BURIAL CREMATION,| 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
eae pore er | 10/10/65 John Wesley Princess Anne, Md. 
Y 24; FUNERAL DIRECTO ; ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. pesaielt SIGNATURE 
4 2 
ve Ais (4) \) / Att ed ( , 
20M 1/65 ——s ~ 11 


PM3. Page 5 may be 


with the State Department 
nY within 72 hours after death. ~ 


, 2, and 3 


in Item 18. Give Pages 1 
Office along with form 


i 


al-transit permit. File pages 


ri 
of Health or its designated agent, prior to burial, cremation, or removal, and in amy 


f Medical Examiner's 


as a bui 


the word “pending” in pencil 
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certificate, writing 
Page 3 should be used 


director. Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY ME 
please execut: 


s 
2 
g 
gs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL es CERTIFICAT DEATH 
Stem se stamn Tf institution: Residence before admission) 


a. STATE b. COUNTY 
Dorchester sisniisha Maryland Dorchester 


b. CITY OR TOWN (If outside cor] REE. Iimita, c. LENGTH OF STAYIN 1b |' c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
write RURAL end give nearest town’ 


Cambridge ? jg Cambridge 


ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) ik STREET ADDRESS. a. 1S RESIOENCE 
‘Wells St. ves) noX] 


. NAME First Middle Last 4. Sh aoe Day 


DECEASED 
(Typa or print) Monroe Jew 


9 


SEX 6. COLOR OR RACE | 7, MaRRIEO Oyen eve 8. DATE OF BIRTH 5 jars [IF UNDER 1 YEAR |IF UNOER 24 HRS. 


. day) | Montha | 0: CT Min. 
Negro WIDOWED [7]¥, DIVORCED oOo Sealer aee | 


OCCUPATION (Giva kind of work dona| 10b. KiNO OF BUSINESS OR BI LACE (State or forajgn cour 12. CITIZEN OF WHAT 
t of Working life, even If ratired) | ee yp vee 
: CEDLL et 040E, 


“7 
13.7 FATHER’S NAME | 14. MOTHER'S MAISEN NAME 
Ce 


chaning: kere S$? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, ne, or unkown) | (If yphgtve war or dates of service) 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only ona causa per line for (a), (b), and (c)-1 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Coroner occlusion 

7 / DUE TO 

Conditions, If any, which 0). 

gave rlaa to Immediate 

cause (a), stating the ( DUE TO 

undarlying ca at 


en ceriyhig paves rem. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1{a) 19. Pa eao 


yes [[] No &] 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part Il of Item 18.) 
eee a or “peace Oo 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20a. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not Whila factory, street, offica bidg., etc.) 
19 at work] at work 
21 cy that | took charge of the remains described above, held an Autopsy [_], Inspection K ], Inquiry [_], and in my opinion 
Natural causes [X}, Accident [_], Suicide [], Homlcide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] de Sua 
J DEPUTY MEDICAL EXAMINER [Xx] 1O 0/20/65 

John Mace Jr. M.D. Address (Street, city, town, or coy Cambridge, Md, 


23b. a wang - lot foedd AME OF C OF ChMi a ps 2 LOCATION (City, town, or (Bi pue Mee Pen Hie pd 


ADBRESS 25a. REC’O BY rail REI RAR’S SIGNATURE 


OATE NOV 1 fe) Chavbe, _—_ 


and completely 


Then please ret 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in anj 


director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5i _SERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2 
. COUNTY 
7 Dorchester + eee | 


. USUAL RESIDENCE (Where daceased [i 


ion: Residancs 


@. STATE Dorchester 


b. COUNTY 


Maryland 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give nearast town) 


Cambridge 


|e LENGTH OF STAY IN Ib 


O years 


“c. CITY OR TOWN [if outsida corporate limits, write RURAL and give nearest town) 


Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospit 
403 Academy Street 


3. NAME OF 
DECEASED 
(Type or print) 


give slreet address) 


“First 


ANNIE ELIZABETH 


d. STREET ADDRESS P e. IS RESIDENCE 


403 3 Academy Street 


Lest 


LANDON 


eae '|8 COLOR OR RACE|7. maRRieD [-] NEVER MARRIED [_] 


Female White wivowepX] —_ivorceo [] 


| B. DATE OF BIRTH 


| Dec 23, 1882 


TF UNDER 24 Hi 
Hours | Min, 


Te UNDER1 YEAR 
Months | Days 


9. AGE (In yoors 
last birthday) 
82 v5. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, avan if retired) Home 


Housewife 


. BIRTHPLACE (County & Stata, or forelgn country) 


12, CITIZEN OF WHAT COUNTRY? 


Virginia 


13, FATHER’S NAME 


Jack Walden | 


| 14, MOTHER'S MAIDEN NAME 


Annie ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} 


16. SOCIAL SECURITY NO.| 17. 


(Ifyas: “Nels. dates ofsarvica}, Unknewn 


18. CAUSE OF DEATH [Enter only ono cause par lina for (a), (b),.end (e).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ DUE TO 
Conditlons, if eny, which 
gave rise to immadiata cause 
{a), stating tha underlying 
causa last, 


INFORMANT 


Mrs Lena Jones, Cambridge » Maryland 


Address 


INTERVAL BETWEEN 
PO AND DEATH 


meee. > 


DISEASE ax Juche GIVEN IN PART Tle) 


t oe 
19. W. AUTOPSY 
PERFOI 


RED? 
ves [] no [B 


‘AS UNDERLYING [) 
|G [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED 
While Not Whila 


at ss at work [_] 


MEDICAL CERTIFICATION 


21. I certify that (I) (this 


saw,the deceased alive o1 


200. PLACE OF INJURY (Homa, farm, 
factory, streat, office bldg., atc.) | 


and that death occurred 


20f, {City or town) (County) (Steta) 


» GA. gthat (I) (we) last 


if Ms, from the causes and on the date stated above. 


22b. DATE 


ATTENDING STAFF NED 
PHYS. Detector O71 pays. " 5 


. PHYSICIAN'S 
NAME (Type) James U. Thompson 


22d. ADDRESS 


Lecust St., Cambridge, Maryland 


‘23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


Burial, 


23b. DATE THEREOF 


1965 


23c. NAME OF CEMETERY OR CREMATORY 


Dorchester Memorial Park 


23d. LOCATION {City, town or county) 


Cambridge, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 7 


REC'D ‘i 3 106E 25b. a pate, Ss 8 


Liaybe, \ 


led in by the funeral 
) ad 
2 


papers. Pages 1 and 2 shoul 


in 72 hours after death. Sam 


h 


vine 


|, and in any eve! 


I-transit permit. Then please remov! 


ial 
to burial, cremation, or removal, 


The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the bur 


death, Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a, 


13352 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, It inslitulion: Residance before admission) 
a. 
Derchester manviann || "4 Maryland b cOUNTY Derchester 
b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
writa RURAL and give neerest town) 
Cambridge |abeut 50 yrs Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) tet “STREET ADDRESS > oe ae 1S RESIDENCE 
Cambridge Maryland Hespital ‘117 Peachbletsen Avenue yaaa: 4 
NAME | oF First Mi ia ‘Last Yer 
OF 
(Type er print) ‘ JOSEPH ELWOOD LeCOMPTE DEATH Octeber 21, 19 65 
5. SEX 6. COLOR OR RACE] 7, MARRIED [OXNEVER MARRIED [] | 8. DATE OF BIRTH ; 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Days | Hours | Min. 
Male White WIDOWED divorced [_] May 9, 1891 yrs. 2 | a = ‘ 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
dona during most of Retir ja, evan if retired) 


Salesman-Retired Whlse. Greceries Derchester Ce., Marylend | 


113. FATHER'S NAME e | 14, MOTHER'S MAIDEN NAME 
Joseph Nichels LeCempte Eugenia Hurley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT ~ Address 
Weyane, or unkown) rordatesot servica) 


ial «C54 Mrs. J. Elweed LeCempte, Cambridge, 1 Maryland — 
18. CAUSE OF DEATH [Enter only one ae Tine for (a), (b), and (e).) 


mmo AEE, CARES Ma Lf eR 


12. CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO. 
nknewn 


DUE TO 
Conditions, if any, which (b} ch : 
geve risa to immadiate couse 7 7 

DUE TO 


(a), stating the underlying 
cause lost. ry 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)) 


19. WAS AUTOPSY 
PERFORMED? 


ves [} NO 


208, ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIEE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Year 20t. (City or town) (County) (State) 
Hour a. 


B. 
21. 1 certify that (I) (this h 
saw the deceased alive on... 


eed 


22c. PHYSICIAN'S 


NAME (Type) Ze ees “ 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, f 


factory, street, office bld 


MEDICAL CERTIFICATION 


19. that (I) (we) last 
YO from the causes and on the date stated above. 


ATTENDING “MED. STAFF 7 ee 
Mo. | PHYS. he Rick OF prvs. (J 
22g, ADDRESS — 
UR. |\CANBRIDE-#B 


23a. BURIAL, CREMATION, | 3b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
heat feet 2h 1965 Vienna Cemetery Vienna, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


LeCompte Funeral Service, Cambridge, Maryland 


250, REC'D rs G 196 3 EC al he Ss Ve Nees 


oCT 26 196 oo iy aol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


413353 CERTIFICATE OF DEATH 43 i 5 
1. PEACE OF DEATH 7, USUAL RESIDENCE (Where deceerad lived, If inaitulions Residence before 


ce) e. STATE b. COUNTY 
Donchesten MARYLAND i Talboz 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, wrile RURAL end give neerest lown) 


write RURAL and give neerest town) 
aston (nual) 


z mo, 5 
AME OF HOSPITAL OR INSTITUTION (if not in aan street eddress) d. STREET ADDRESS a. IS RESIOENCE 


‘ON A FARM? 
_ Stephens Nursing Home _ 
bent First Middle 

DECEASED 


(ype orn) (ye EL " Be 10/ 7 196: 


SiSex 6. COLOR E17, MARRIES [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yoers /IF UNDER 1 YEAR| IF UNDER 74 HRS. 


male ik > wipowen [A] pivorced [-] 5f 11/1874 LT ead eee al Soe ne 


We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF 8USINESS OR ae Tt. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


and completely filled in by the funeral 
Jcarbon papers. Pages 1 and 2 sh 


cate be executed within 24 hours after 
ent, within 72 hours after death. 


done during most of working life, even if retired) 


_ Lumbeaman Sawmill Talbot Maryland. 
13, FATHER’S NAME 14, MOTHER’S MAIOEN NAMI 


-llidtiom i, Lyons Rosella Shenidan. 
ie WAS ea chee rie IN US g een PONE? ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT 
Sag erities allio acitoracinoterace 
no 220-320 3945 | Raymond Lyons, Easton, Mid, 


18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).]—~—S* "] INTERVAL BETWEEN” 
IN. iD 
PART |. DEATH WAS CAUSED 8Y, y 
IMMEDIATE CAUSE fe) Ao cu \ use dow Wyte Me ribs, boc te 


4 / DUE TO 
Conditions, if eny, which b) ‘v Aumcy Ax tev lour 
geve rise to immediete couse > eT X a = | ae 
{e), steting the underlying ( OVETO ws : Ze K QE 
aumike ae a ALewlivek AyTearw scletg A | Yr 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 


20e. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURRED. (Ent. jury in Part | or Part ll of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH {Enter nature of Injury in Pert | or Pert Il of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) 
Hour e.m. While Not While fectory, street, office bldg., ete.) 
ms 19 jet work [_] et work 


21. | certify that (I) (this oie Stensieg the deceased from. sh hd hide f A as 1 9X. , that (I) (we) last 
saw the deceased alive on... oly 19.25. ., and thal death éccurred 3 hy, the date stated above. 
eS Nee: ATTENDING STAFF 


22e. SIGHAT RE oe Are 
date} mo. | PHYS. [* DIRECTOR (Ot pxys. () 


22c. PRYSI ne 22d_ ADORESS 


aa re Roeder. ‘3. / pa Fo. 8 exe 7 Gantry Me, fincas 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Ss NAME OF CEMETERY OR CREMATORY 23d. LOCATION _ Mey. of county) Face 
E: 


Bunk fr | 10/15/4965 | Spring Hill Easton, td 
MURICE € NEUMAN & SOV, Easton, Me mC 13 OOS feereaetnage 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH oda 
Be 43354 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLANO Maryland Dorchester 


b. CITY OR TOWN (if outside cor; ports limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cambridge 9mos.25das. || X Fishing Creek 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. 1S RESTOENCE 


Eastern Shore State Hospital ves(_] no fx] 


. NAME OF First Middie Last . Month Day Year 
DECEASED 


OF 
(Type or print) Victor Manning October 1 19 6 
5. SEX 6. COLOR OR RACE |7, waRRIED [SX] NEVER MARRIEO[]| 8 OATE OF BIRTH 3. AGE (in years [/FUNDER 1YEAR|IF UNDER 24 HRS. 


Male White wiooweD [F] owoRceo F] 09-08 =86 fast birthday) | Months | Oays | Hours | Min. 


10a. USUAL OCCUPATION fave kind of workdone| 10b. iad fae Peale OR 
during most of working life, even If retired) INDU! 


Blacksmith ANS IL 69a 


13. FATHER'S NAME 


B) 


within 72 hours after ddat! 


i 


pletely filled in by the funeral. 


4bon papers. Pages 1 ai 


(eva 


yrs. 
Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Finland U.S. Ae 
14. MOTHER'S MAIOEN NAME 


Matt Manning Expetuna Pannimaki 
15. WAS OECEASEOEVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMAN Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
zs '218-16-~6982 | Eastern Shore State Hospital records 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oe AND OEATH 


IMMEDIATE CAUSE (2), Uremia 


lease renfoue 


"A QUE TO 


Leth 
Cenditions, If any, which ). ogee 2 ee 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying couse last. ©. Cardiovascular Accident (Thwombosis ) 10_yrs. 


PART IT. OTHER SICNIFICANT CONOITIONS CONTRIGUTINC TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) 19. WAS AUTOPSY 
YES No #4} 


‘20a. ACCIDENT WAS UNDERLYING. 20d. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF QEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
Mm. 19 at workL_] at work 


21. | certlfy that (I) (this hospital) attended the deceased from___12=O7 _, 19 to__1lO-] 19 that (I) (we) last 
saw the deceased alive on___10={1 __19 65, and that death occurred af1S5am, from the causes and on the date stated above. 
2a. aa ¢ 7 | 22b. DATE SICNED 
@; R QAL7 6 mo, sive NS A Titorn Ol fws &l| 10-01-65 


22c. PHYSICIAN’S 22d. AQDRESS 
| NAME (Type) 


MEGICAL CERTIFICATION 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. Then p 


Ze. BURIAL GREMATION,) 230. ie iaX 
“A oREMOVAL (Specify) 


—FuNER AL DIREC 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Fi 
1 ee 2. USUAL RESIDENCE ( deceased it eae Residence bai) jon) 
fata a, STAT ARO Ii Ne 


CITY DR TOWN (if outside cor; pecate limIts, c. LENGTH GF STAY IN ib || c. CITY OR TOWN if ae ud. limits, write RURAL and ‘i nearest town) 
rite RURAL andagive nearest Sell Es elles 
Oro oS et: 
JAME OF HOSPI nh 4 hot In “4 lve <pfal. = d. STREET fgetis @. IS RESIDENCE 
‘ON A FARM? 
Sr ete ecn ove Ti ons vesT] no bt 


» NAME DF First ‘aah - pee Month Day Year 
{ype oF print) Emaar ipl bs. St DEATH Cet: fer 3 1945 


. SEX 6. COLOR OR RACE 


and completely filled in by the funeral 


remove carbon papers. Pages 1 and 2 
aiid in any event, within 72 hours after deat 


Oa. USUAL OCCUPATION (Give kind of work done 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


7. MARRIED [-] NEVER MARRIED [] | & Ey nh [90 3. AGE (in Years [IF UNDER 1 YEAR TIF UNDER 26 HRS, 


Ey 2 gr ou Months} Days | Hours | Min. 
ata pIvoRcED [-] 
10b. KIND OF BUSINESS OR 
INDUSTRY 


ees 


g, p/ (a [90 (Coun! R. La 1S cae 


12. Pare: WHAT 
Y eR ecord 


usa 


ost of working life, even If retired) 
oUsew = 


No Record | “Ao Record 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITY NO. IRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) fs of ES 
pie 2/3 -2.0~- CCOKrAS sof ig OF 4 
BI = 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ary i pty nla Aa 
PART L feet WAS CAUSED BY: pies 
~ IMMEDIATE CAUSE (a) RX CRAn x 4 


eae id which ae wm ta ~ + Ficerked DS 


gave rise to Immediate 
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h the State Dept. of Health prior to burial, cremation, or removal 
MEDICAL CERTIFICATION 


cause {a), stating the + S \ Eee, t+ 
underlying cause last. wort id Qe 
CONTRIBUTING TO DEATH vm ai RELAT! 


PART II. OTNENSITFICANTRONETT ONG ED Tl STR STOTT 19. oe ae 


YES no [] 
20a, ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
DR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 


factory, street, office bidg., etc.) 


while Not While 


19 at work at work 
21. T erty that (I) (this hospital) attended the ee sed from. that (I) (we) last 
saw the deceased alive on. OL2 and that fom the cauSes and on the date stated above. 


pee) ee Pode raphe Haren HE | Ie ~3 - $4 
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23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
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should be filed wit 


REMOVAL (Seeclty) 23c,, NAME OF CEM Y OR " | 23d¢eL0OCATION (City, town or county) (State) 
be y) “ 

Borria| /o-7-bS eee bord Gheenghoro, Md- 
24, FUNERAL DI 


ADDRESS: 25a. REC'D BY ace Fei REGISTRAR’S SIGNATURE 


Met] ACT § 1965) fonts Qeege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if retired) 


Carpenter _ 
13, FATHER’S NAME 


Caroline Maryland | USA 


14. MOTHER’S MAIDEN NAME 


% 13 358 CERTIFICATE OF DEATH ) 72i 
= ee = = = 
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence betore edmission) 
Se COUNTY { a, STATE b. COUNTY a 
38 £53 ‘aks he OL MARYLAND Ma d __ Talbot = 
Es b. CITY OR TOWN [if outside corporale limils, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (ff outside corporete limits, write RURAL end give nearest town) 
ao 
a pas 3 write RURAL aie neerest town) od 
= 33% alg J months a2 
= oy ES d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) ‘d. STREET ADDRESS = je 1S ESIDENCE 
> a 3 in { 2 AF. 
3 22/71 _Wielle bevs ving Meme || _307 §, Hanson Street eS at 
2 act 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
3 2's DECEASED ‘ OF 0/ 
4 & (Type or print) oO = an) z DEATH 1 
5 bce \ 2 ve 10/12 1855 
=e 5. SEX 6. COLOR OR RACE|7 “MARRIED [] NEVER MARRIED [] | - DATE OF B/RTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
< ( > 31 birthday) i Deys Hours | Min. 
7. $ Ma Wo oY wiboweD [_}— vivorcep [_] ou, ay al & is O ys | 

3 10a. USUAL OCCUPATION (Give kind of work 

ra 

© 

iS 

2 

cy 


Lucetta Wright — 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


i 21703-4009 J. Elwood Murphy, Easton, Ma. 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).)_ 
PART |, DEATH WAS CAUSED BY: 


James R, Murphy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown) | (Ifyes give werordetes of service) 


INTERVAL BETWEEN 
iy 2 AND DEATH 


IMMEDIATE Caust (a) CHYonic Cardiac decompansation mos 
al DUE TO 
Conditions, if any, which w_Arteriosclerntic eardio renal dksease | Soe 
geve rise to immediate ceuse 
eet eS} Ps Gen-erlaized arteriosclerosis 20yr 


with the State Dept. of Health prior to burial, cremation, or removel, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
=| ?Tntraabdomiel Malignancy but dsath hed no relation tothis | vs [] xo gm 
= | 20s. ACCIDENT WAS UNDERLYING [] : CURRED. ineryy iin we 
E | Or cONMRSUIING 1) CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Pert Ii of item 1B.) 
G |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 — = = nas 
& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
= Hour? edad While __ Not While factory, street, office bldg., etc.) | 
= ae 9 at work ‘ot work ! 
bey ) that (I) (we) last 
on the date stated above. 
ENDIN 226. SIGNED 
ATTENDING MED. STAFF 
¢ mo. | PHYS. [JC piRecror [} Pxys. [] BAG [13 Ve 
! 22e, PHYSICIAN'S 22d. ADDRESS 
NAME (Type}td 


6ro1d B.Blummer M.D. a. PRE RON Mary ang. ov 28 pane 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ag? LOCATION {City, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


(poses 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Burial” 10/14/1965 Federalsburg, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC’D BY ra 1g or, 7) gr hy Mee 
was io | MauRTOR E, NEWNAM & SON, Easton, May [om OCT 14 1995 0 "Oe 79 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 * 
FOR SI, ‘ 133572 MEDICAL EXA INER’ E OF DEATH 157292 
HEALTH 1 eee 2. USUAL RESIDENCE (Where deceased lived, If institutton: Residence before admisston) 
” D ra hi a. STATE b. COUNTY 
# pee orche ster actin Md. Dor. 
B50 os b. CITY OR TOWN (if outside corporate Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ge > ES write RURAL and give nearest town) ‘ C b' id 
a es Cambridge )3 Vambr lage 
@:: nb gs = 0. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8. pied 72 
P2Low 17 
mee 2¢6/|_ Cembridge-Maryland Hospital 508 Gay St. ves] nol] 
se 2 3. NAME OF 
3 Sos on DECEASED First Middle Nichols Last 4 a Month Day Year 
EBaze SS (Type or print) Ome ge. Vane i DEATH 10 » 17-19 65. 
pe =| 5. SEX 6. COLOR OR RACE) 7. MARRIEO I) Ni ‘8. DATE OF BIRT 5. AGE (In years | IFUNOER 1 YEAR |IFUNOER 24 HRS, 
RRIEO [~] NEVER MARRIED [_] Aer reDen 2a 
Z Ponale Whit ei last birthday) cea Days | Hours | Min. 
= e owe [X] pwvorceot | 11/26/88 22 _ys. 
DS 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
a FA during most of working life, even If retired) COUNTRY? 
25m Te ire Own home Mery] and U.S.A. 
Saw 13. FATHER'S NAME 14. MOTHER'S MALDI 
= = - 
25s Se Ways O[E- 
3 zs 15. WAS DECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. 5 
Ss t= (¥es, no, or unkown) | (if yes glve war or dates of service) 
Fea Nas 
S55 Es No time Records Cambridge Hospital 
= ae s S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ED URAL 
a1 PART |. DEATH WAS CAUSED BY: 
eel ae 547 IMMEOIATE CAUSE (a). Terminal pneumonia a weeks! 
ot 7 P. wi 
S25 £5 / QUE To 
see 25 Conditions, if any, which Fracture neck r, femur 1 
ees 3 ) 
282 55 gave rise to Immediate 
Bl 26 cause (a), stating the DUE TO 
BES ie > underlying cause last, (c). 
ee TS & | PARTI. OTHER SIGNIFICANTCONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | [19. Was Fas TOS 
3 3 3 YES a NORX 
3 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part Tor Part il of item 18.) 
= 5 PRIMARY [} or eA ED 
z & | CAUSE OF DEATH. Fell in Nursing Home 
= = |20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a zy 
« rat Hour a.m. While Not while < 2 factory, street, office bldg., etc.) 
g LI i at work} at work I 


211 ae that I'took charge of the remains described above, heid an Autopsy (_], Inspections, Inquiry ; and In my opinion 

death resulted f Natural causes [_], Accident fe], Suicide [_], Homicide (, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER J] 10/18/65 


Address (Street, city, town, or county) 


Mesh ngton REMATORY Ye LOCATION (City, Jown or V/A (State) 


sig: oo, A iE Wae2 ahs, ‘SIGNATURE 


ACTUAL 
SIGNATURE. 


Page 4 should be forwarded to the 


tetained for your files. 
TO FUNERAL DIRECTOR: Pa 


CREMATION, 
AE (5 


please execute the certificate, writing the 
of Health or its designated agent, prior to burial 


director. 


TO DEPUTY MEDICAL EXAMINER: This certi 


VR ALSME 9) 


3500 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ed 
= 
il 
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papers. Pages 1 and 2 
, Within 72 hours after deatp 


ompletely filled in by the funeral 
bon 


fe Carl 
event, 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


Page 4 may be retained by the hospital or attending physician. 


VR ALS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10723 


1. 


PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, (f institution: Residence before admission) 
a. COUNTY a, STATE 4) b. COUNTY 


erahes ter- MARYLAND d Or 


ra 
b. C{TY OR TOWN (if outside co: cores: limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outgide corpo: limits, write RURAL and give nearest town) 
rita RURAL and give, town) 5 
2 Dy Ss 1 LES OL 


a Flow 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hosbltal, gly@/streot address) i STREET ADDRESS @. 15 RESIDENCE 
a 


(Vara hes fer A-ve ves] no 


| 


. NAME OF First Middle Last . DATE cas Day Year 


DEATH g 9 4 


tie th Peep amin Watson Nie Kevso 


R RAGE DATE OF BIRTH 9. AGE (in es ous TYEAR IF UNDER 24 HRS. 
ay) | Months | Days Feel Min, 
W re: ‘wipoweD C) pivorceD {_] /¥76 yrs. 


. yi 14.” MOTHER'S MMDEN NANE 
WME S ke ersen JE |izab-th 
15. WAS DECEASED EVER INU.S,ARMED FORC: INFDRMANT 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) * lve War pr dates of service) 


iON ey kind of work done g Hise rel BUSINESS OR BIRTHPLACE (County, Wy or foreign country) ITYZE! 
ife, Dy If oe INT! 
BAY SG 3 tos r [an ’ - 33 


Te 3B we tsonNix 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).7 Ea EAT 
PART I. DEATH MPDiie omer) Gene alized Karcin: matoagS 
/ DUE TO 


Conditions, If any, which » Carcinoma of the Colon ays 
gave rise to Immediate 
cause (a), stating the ( DUE 10 also Probabe Carcinoma of the liver ? 
underlying cause last. (c) 
PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. LEN Ate A 


Generalized Arteriosc] erotbk Heart Disease with Fibrillat‘esm x) 


20a. ACCIDENT WAS Pee ne 25 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OI TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF iNJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not wate factory, street, office bldg., etc.) 


at work{_} at work 


5Ag8/ 19 to. , 1965, that (I) (we) last 


19. , and that death occurred ai , from the causes and on the date stated abpve. 
22b. DATE SIGNED 


uo EP" tO BE OI 10/0/65 
22d. ADDR 
Preston Marviand 


as a eo OR SREMATORY "7 ATION (City, town a county) 


tate) 
a7F Oh red Med. 


ee a, AE treme 


= 1 < MARYLAND STATE DEPARTMENT OF HEALTH 
2 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 724 


4) dade). © 
HEALTH DE Ly enamine i] 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 


Dorchester maa | “AS Maryland! “Ss canedane 


b, CITY OR TOWN (If outside corporete » LENGTH OF STAY | . 
ER BR nt ay a eecrrarate tinits, ¢. IGTH OF STAY IN 1B |, c. CITY OR IN {If outside corporate limits, write RURAL end give nearest town, 


Cambridge Rural Denton : fa 
d. NAME GF HOSPITAL OR INSTITUTION (If not In hospltel, give street eddress) || d, STREE 8. ISR ENC! 
Glasgow Nursing Home my eC] 
3. Beccaces First Middle Last 4 ae Month Day Yeer 
(ype or print) William Henry Otto | pear =O te Lt 19 65 


3. AGE free TFUNDER 1 YEAR IF UNDER 24 HRS. 
ie y) |Montha] Da: jours | Min, 
1, 1888] 7 # 
PLACE (State or foreign country’ 


1 AL OCCUPATION d d 

during most of working | fa, even it retired)” ae % COUNTRY? i 
Farmer Farm A 
Ernest Otto Anna Brunken 

16. WAS DECEASED FYERTN.5 ARMED TORCEST 18, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yet, no, oF unkown) ae ae oe Mrs, Williem H Otto Deven. ial 
° . ony, ° 
18, CAUSE OF DEATH [Enter only one ceuse per tine for (e), (b), end (c).] INTERVAL BETWEEN 


: ONSET AND DEATH 
tees DEATUMEDIATY Cause Carcinoma of face with general 2? 


/ 
DUE TO 
Conditions, If any, which () Metasteses 
geve rise to Immediete 
ceuse (6), eteting the ( DUE TO 
underlying ceuse lest. (c). 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. fee) 


yes [] no FX) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of injury in Part | or Pert II of item 18.) 
coer gon trea Ursic) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While oO Not While 


IT. 19 at work at work 
21. | certify that | took charge of the remains deseribed above, held an Autopsy [_], Inspection [xd Inquiry [_}, and In my opinion 
Natural causes [x], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
. a DEPUTY MEOICAL EXAMINER a 10/19/65 
z John Mace Yr o Me Deg Address (Street, clty, town, or county) Cambr idge ’ Ma = 
23a. BURIAL, eat | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL JSpecify) 

cr dnt eset 10/21 aeunraet Wilmington, Del 

24, FUNERAL DIRECTOR fe 68 Si ire 25a. REC'O BY LES oe 7 bk TRAR’S SIGNATURE 
J. Vieril Moore, Denton, Md. ofkCT 21 1965 | F lig Nagh 
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TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M ) j 3360 CERTIFICATE OF DEATH be25 


© 


e attending physiciai 


We. les See a an {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working Ii ven if retired) 

hs. Lngcacetst U.S. Army | Washington, D. C. USA 
13. FATHER’S NAME “as Mies 14. MOTHER'S MAIDEN NAME ie Lee ‘ 7 


Charles 1 B. Padre Calista Ann Bailey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
caper Wyesgivewarordatesofservice)| . 
es Wi 1'& ww Ti | 21-3 


oval, and in any event 


M B. Peirce, Cambridge, Mary. 


1B. CAUSE OF DEATH [Enter only one cause per line lor 4) 


s 83 So 
= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3s a. |. STATE b, COUNTY 
§ eng Dorchester MARYLAND Maryland Dorchester _/ 
2 Re b. any OR TOWN lit outside corporate Timi, ¢. LENGTH OF STAY IN 1b '€. CITY OR TOWN [If outside corporate limits, writa RURAL end give neerest town) 
a3 write RURAL end give neerest town} 5‘ 
S te3 Cambridge 18 years / Cambridge 
BB | &. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirest eddress) (]_ 4. STREET ADDRESS *. lees, 
@ 5 pe Sé } Bee eet Maryland Hospital || Parkview Apts., Water Street ves] No [} 
3 2s. |S Nameor “First ~~ Middle Lest 4. DATE Month ~ Dey Year 
2 s8n 
2 aot * TECEASED OF 
$ Bae {Type or print) JOHN BERRY PEIRCE DEATH Oct. 5 19 65 
Stecen = 5. SEX COLOR OR RACE|7. MARRIED FF] NEVER MARRIED [J & DATE OF eiRTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
a ie é vd leg birthdey) [Months] Deys | Hours | Min. 
aot Malle White wiboweD [_] Divorcen [_] June 22, 1893 yrs. | 
$ 
9 
s 
s 
e 
$ 
8 
° 
a 
= 
o 
eS 
= 


at the death cer 


9 a os en 
ce = iat 0S 


rian aS a= Benerafized Arherj/oS¢ eros 


PART Il. OTHER hak. i CONT SES TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ~ R. IN PART I{a) 


ronckh! ¢ ySe Pulmonary Bicons 
200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIFE HOW we OCCURRED, (Enter nature of injury in Pert | ¢r Pert Il abe item ‘ai ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m. 
0. ics 


Month, Dey, Yeer 20d. INJURY OCCURRED 
Whila Not While 


et work [] at work [] 


piel 


200. PLACE OF INJURY (Home, form, * 201. (City or town) {County} (Stote) 
fectory, street, office bidg., elc.| | 


MEDICAL CERTIFICATION 


by - 10. 19.....:, that (I) (we) last 


21. I certify that (I) (this hospital) atte eo gl fro’ AP 
a 1 O/t. ee eee , and that death occurred x an, , from the causes and on the date stated above. 


saw the 
22e. SIGNAT 


ased alive on. 
Coneenas ATTENDING SHAFF 26 DATE 
/ ats mp, | PHYS. CA“ oieecror EE] puns Oo /O di: o/i pe 
SICIAN'S = wf} 


22c. 22d. ADDRESS 
) NAME tiyes) Titnanes Race Street, Cambridge, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: T 
director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
OV AL if 
Birfat’"” |Oct 7, 1965 | Arlington National Cem. | Washington, D. Cc. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


25e. REGIE BL REGISTRAR | 25b. REG FR, R'S Si TYRE 
vas | LeCompte Funeral Service, Cambridge, Maryland [oar OC! 7 ig65 Clionibee He ta 


20M 5-63 


ok 


tely filled in by the funeral 
bon papers. Pages 1 and 2- 


lan ang 


attending physici 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


e 


lease rem 
and in any ® 


|-transit permit. Then 


director, page 3 should be detached for use as the buri 


within 72 hours after deat! 


f 


should be filed with the State Dept. of Health prlor to burial, cremation, or removal 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 40) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a, COUNTY 
ie re he Pa fe r Raia a. STATE 1 ! b. COUNTY bd os 


b. GITY OR TOWN (If outside corporate limits, ¢. LENGTH OF SFAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rite RURAL and giye,nearest town) 


wiibe i STvrs |x Hurl oeK 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. extn 


Mi ves Eto] 


. NAME OF First Middie Last 4. DATE Month Oay Year 


mown Charles Franis Pospeshi ||| Sm _) repre 


5. SI 6. CPLOR OR RACE | 7, married BQ] NEVER MARRIED [—] | & / DATE OF BIRTH S._AGE fin years | FUNDER 1 YEAR]/FUNDER 24HRS. 
i 4 sYoirthday) | Months | Days | Hours | Min. 
dle ' winoweo] —ovorceo 9/23/19 ¥ ach 


singe min prs orerameene 10b. ae? dll ESS OR Ti- BIRTHPLACE (County & State, or foreign country) “ype OF WHAT 


durin; if Working life, even If 7 Cpu ? 
ar yn -Ketire Czechoslovak ig >>. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Lin Known LinKinown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES. ) 16. SOCIALSECURITY NO. | 17. INFORMANT, Address 


(Yes, no, of unkown) vee ii en €harles “Pe spesh 3 ul, Hey tev 


18. CAUSE OF D i INTERVAL BETWEEN 
ay He hahee oa cause per line for (a), (b), and (c).] SRY AND DEATH 
; IMMEDIATE CAUSE (a) Lami 3, Arterar naler Cardin-Rennl 
coer DUE TO 
Conditions, If any, which @_iseases. with menteldetéri oration 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. @— 22 laslized arterioscternia 207. 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART(@) 19. WAS AUTOPSY 
accident PERFORMED? 


Ghronic Brain svndroma fromthe sbove &multinia Yes [i] ine 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part t! of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bide. ) 


at work oO uct wa Oo 
hospital) attended the deceased from__4.- 20 19@2a,to__/¢- / , 19¢ S “that (1) (we) last 
19.@ S$" and that death occurred at____M, from the causes and on the date stated above. 


| 22h. TE Vee. 

wo. ee Beem i ee Ae Oo 
22d. ADDRESS 

M.D, | Prastpn Maryland 


MEDICAL CERTIFICATION 


Sa. REC'D BY REGISTRAR | 25b. REGISTRABS SIGNATURE 


CT 6 1965 (Olabag Jade. 


» NAME OF CEMETERY, ia, Y | 23d. LOS ON (City, a county) (State), 
rhimed, 2 se i] qua res ar h Lf 
AD! 


# 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13362 CERTIFICATE OF DEATH 227 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


a, COUNTY a. STATE b. COUNTY 
DorCHESTER MARYLAND Mo. Wor. ui 


b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) q : x 


RURAL CAMBRIDGE 1 yr. RURAL BERLIN ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitai, give street address) |) d. STREET ADDRESS e. pate LS 


EASTERN SHORE StaTEe HOSPITAL yes RK] not] 


. NAME DF First Middle Last te DATE Month Day Year 


eee THEOOORE BASSETT _ POWELL Diath OCT. 5 19 65 


SEX 6. COLOR OR RACE |7. MaRRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years fens oon" | 


' ERDESaWESS | 
M W WIDOWED [X] pwvorceo]| 6/13/73 i ca hated a i 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


FARMER Mo. U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Tuomas H. PowEt SARAH TIMMONS 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No | 21 6-36-8306 HOSPITAL RECORDS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: fe fy fi 
IMMEDIATE CAUSE (2) PHEUVMONIA 
S t A DUE TO 
Cenditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. (©) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Re aes! 


ves[] no {X] 


—, 


apers. Pages 1 and 2 
in 72 hours after death. 


pletely filled In by the funeral 


arbon p 
ent, wi 


transit permit. Then please 
cremation, or removal, and in 


2 
= 
3s 
3 
oc 
es 
s 
= 
= 
ca 
5 
F=3 
2 
A 
N 
= 
= 
3 
= 
uv 
2 
2 
Ss 
3 
4 
8 
s 
2 
2 
2 
2 
8 
= 
a 
iss 
o 
3 
< 
= 
3 
o 
7 
2 
= 
= 
~ 
3. 
= 
=: 
” 
£ 
S. 
o 
2 
2 
= 
= 
w 
= 
re 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW TNIURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm.) 20f. (City or town) (County) tate) 
Hour a.m. While —, Not White factory, street, office bldg, etc.) 
p.m. at workL_] at work 
21. | certify that (1) (this hospital) attended the deceased from. 1964 , to____10/5 , 1965. that (1) (we) last 


_.saw the deceased alive 0 19_65__, and that death occurred at-2:¢* /M, from the causes and on the date stated above. 
2a. SIGNATURE 7; | 22>. DATE SIGNED 
nA “yy dey, S iu ; ie 
tt ey) TE ib fy ) wo. BOING BER cre C) pve Rl /- 5-65 
22c. RANaICANS id / 22d. ADDRESS 
| FEUS PEM. Dom incuez | ESS H, Camprioce, Mo. 


23a. tiles an 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR-@REMATORY | 23d. LOCATION (City, "e county) kal 
D 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSIC 


director, page 3 should be detached for use as the buric 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 


REMOVAL (Specify) 
iC Béecity (year 
x 2 RAI A 25a. REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 


som 1/an\ SO fe bi DATE OCT 7 19 5 eboney Judge 


SS 


I 
Fal 
=s 
ie) 
=n 
oz 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours atte 


ath. If any delay is necessary, 


= 


the State Department of 


ithin 72 hours after death. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


jo the funeral director. Page 
je retained for your files. 


age 
lan 


along with form PM3. P: 
-transit permit. File pages 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


VR AISME 
sm 1/63 


~» 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
133863" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 22 
. recast DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before vonnlonl 
o STATE 1 b. COUN’ 
Dorchester __ manvianp ||” Maryland Dorchester 
b. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if oulside corporate limils, wrile RURAL end give nearesi town} 
write RURAL and give neares! Lown) ne Yi 
Linkwood ntire Life | Linkwood = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ) _d. STREET ADDRESS a @, IS RESIDENCE 
} ON A FARM? 
U.S.Route 50 4 U.S.Route 50 a ee No 
3. NAME OF First Mic Las! DATE ~ Meath “Day Yeor 
DECEASED | 
ae Robert Edward Raleigh | DEATH Oct.19,1965 19 
3. SEX '[6. COLOR OR RACE] 7, mARRIED [Never marie f&] | 8 DATE OF ine =, 9. AGE (In years |}F UNDER 1 YEAR| 1F UNDER 24 HRS, 
* last birthdey) feo] Deys | Hours Min, 
Male White wiowe[] _ pivorcto [J] [July _ YL 9,1911 5 vm | 


Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Laborer a us Linkwood, Md. | U.S. 
13. FATHER’S NAME 1d) MOTHER'S MAIDEN NAME = 
Walter T. Raleigh Nina Christopher 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? £ SOCIAL SECURITY NO.| 17. INFORMANT Address ~ ie 
{Yes, no, of unkown} | (Ifyesgivewerordetes of service} 
" 
_No fers Mrs.eRoy Towers, Linkwood,Md, 
18. CAUSE OF DEATH [Enier only one cause per line for (aj, (bi, end @)])—=—=~*~*~CS Sa = . INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) SOULE Dcation _ th be plat Instant 
DUE TO 
Conditions, # eny, which (by —s = =d 
geve rise to immediate couse = 
{e), sleting the underlying ( OVETO 
couse last, (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, ves AuTorsy 
PONIBSOENS TCIGESIEY ‘ 
i= 
3 = P : , : bi ls 
= 120s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert It of item 18.) 
& | PRIMARYX) or CONTRIBUTING [] 
i) CE ear Was buried in cave in of chicken mash. 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 201, (City or town} {County} (Siete) 
S While | Not While factory, street, office bidg., ete.) | 
2 p.m, ot work] erwok []| Factory Linkwood, Dor,, Md. 


21. I certify that 1 took charge of the remains described above, held an Autopsy ia Inspection {x} Inquiry [s: and in my opinion 
death resulted from, Natural causes oO Accident fz Suicide ob Homicide [ay Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [—] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


7 M.D. 
DEPUTY MEDICAL ee 10/: 20/65 
: Address (Street, city, town, or county) gM... 
CEMETERY OR CREMATORY 22d, LOCATION (City, town, er county) % {Stete) 


Yew Market Ce eee EGISTR 
nQCT 22 bf felis Qudge 


SIGNATURE 


RESS. 


ACambridge, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$ CERTIFICATE OF DEATH : 724 
) 
an8645 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
x ¢, COUNTY a. STATE b. COUNTY 
‘4 Dorchester MARYLAND | Maryland Dorchester 
“28 B. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if outside comporete limits, write RURAL end give neerest town) 
Bay write RURAL end give neeres! town} 
s73 | Cambridge Life Z Cambridge ee = 5 
a fa 0 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) y @. STREET “ADDRESS .. EMA 
Eas) ‘ 
a > 80/ Cambridge Maryland Hospital |___601 High Street lads Ein 
3 Bn 3. ae ea Middle Last igh asd Month Dey Yeer 
Ga nw ss 
Bac Seca John Wesley Stewart | Biare Octe ¥2 19 65 
S§s 5. SEX |6 COLOR OR RACE/7, maRRieD [CINEvER MARRIED [| 8 DATE OF BIRTH ~_|9. AGE (In yeors |#F UNDER 1 YEAR | IF UNDER 24 HRS, 
ze 2 pestsbitiiey) Fours) Deys | Hours | Min. 
ie Male Negro wipowen [] _bivorcep [] Sep te 1, 1890 yrs. 


BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


(ee) 


an borer Construction ie Dorchester Coa, Maa | LT 
Henry James Stewart | Catherine Elliott 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? a? 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


No 


1B, CAUSE OF DEATH [I TEnter only ‘one cause per li 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


Cora Woolford, Cambridge, } 


INTERVAL BET BETWEEN 
ONSET AND DEATH 


PART DEATH MEDIATE Cause) «Cardiac Decompensation  _—s—— eis oe 
q DUE TO 
Conditions, it eny, which » Arteriosclerotic Heart Disease 


|, cremation, or removal, and in at 


DUE TO 


{c) — = J 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
—— at PERFORMED 


yes [} No [] 


206. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
et work [_] at work [_] 


pem. 
2. | certify that (1) (this oe ended the deceased from... Jana PY..+ 199 to VOVODSMLE io 0. 

saw the deced iyé gn. Oe h19.. & and that death occurred a AM, from the causes and on the date stated above. 
22e. SIGNATU y 


226, DATE 
MD. mS. DIRECTOR a Ps, Oo 1¢=n2=65°%" 
2c, PHYSICIA va oe * 
MEMES) of. Ted win Fassett, M.D. 727 Pine St.,Cambridge, Md. 


20d. INJURY OCCURRED 
While Not While 


200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
fectory, stree!, office bldg., ete.) 


MEDICAL CERTIFICATION 


=a 


23d. LOCATION (City, town or county) 


23c. NAME OF CEMETERY OR CREMATORY 
Dorchester County, Md. 


ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ambridgesMde lo)CT18 196b tanbtg foe 


2 
3 
a 
c 
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= 
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=i 
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F 
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vo 
, 
: 
° 
£ 
& 
mo 
o 
8 
3 
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3 
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a 
° 

c= 

= 
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death. Page 4 may be retained by the hospital or attending physician. 


R ae ee cify) 


a 
a 
3 

s 
ms 
2 
a 
° 

= 
> 

) 

3 
2 

a4 
a 
© 
3 

a 
3 

= 
2 

& 
5 

C4 

i 
s 

< 

a 

ce} 

io 

u 

Wy 

i] 

& 

a 

3 

B 

° 

Lad 


23¢. BURIAL, CREMATION, ie DATE THEREOF = 


RAL DIRECTORS 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ate Department of 


ined for your files, 
Biter death. 


land 2 wil 


ive Pages 1, 2, and 3 to the funeral director. Page 
any event within 7 


PM3. Page 5 may 


ile pages 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 
4 should be forwarded to the Chief Medical Examiner's Office along with form 
Health or its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13365 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7ay 
(PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Il inslitullon: Residence before edinission} 
bs Derchester ee ES °- STATE Maryland b COUNTY Dorchester 
b, cy a own y outside corporate limits, | «. LENGTH OF STAYIN 1b ||. CITY OR TOWN {if outside eorporete limits, write RURAL and give neares! town) 
Rural-Camoridge Minutes Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street eddress) [> d, STREET ADDRESS 15 RESIDENCE 
DOA Cambridge Maryland Hospital Parkview Apt's, Water Street vs | ts [-] NO ea 
; 3 NAME Ca ain ok = “Last Kh 4. DATE” j “Month “Day Year 
(Type or print) ELEANOR KEACH STICKNEY DEATH Octeber 1h, 19 65 
3. SEX "| 6. COLOR OR RACE|7, MARRIED [CINEVER MARRIED oO | B. DATE OF BIRTH 9. Ge iivears IF UNDER? YEAR| IF UNDER 24 HRS. 
st bithday) Months) Deys | Hours | Min. 
Female White wipowep [JJ bivorceD [] Sept 15, 1905 66 yn. me | ee oe a 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 
Home 


| 11. BIRTHPLACE (Stete or loreign sountry) 
Livermore , bya aig 


"| 12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME > | 14. MOTHER'S MAIDEN NAME 
Elmer Keach Carrie Lewery 
i WAS Peers We INUS. D Wave ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address , 
fes, no, or unkown} ryesgive Nes of service) 
Ne ‘Nene Unknewn Mrs Lee i oom ’ Beverly ym 39 ees 


18. CAUSE OF DEATH [Enier only one cause per line for fa), (b), end tel) 
PART |. DEATH WAS CAUSED BY; ry 
| IMMEDIATE CAUSE fe) Crushing wound chest 
/ DUE TO 

Conditions, W eny, which (by 
geve rise to immediote cause 
(e), stating the underlying ¢ DVETO 
cause last, (o) 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me}} 19, WAS AUTOPSY 
pA ei PERFORMED? 
Ee 
3 ves KK) No [] 
‘| E | 208. Ce CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Pert Il of item 18.) - 
Be | PRIMARY I or CONTRIBUTING [1 
& | CAUSE OF DEATH. Was driver of car which crashed into a truck. 
3 | 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 0%. (Cliy or town) {County} (Siete) 
3S While __Not While _< fectory, street, office bldg., ete.) | 
8 
z 


230 ee LO/IL/65 —_|etwor Csi wok KI RG. Near (Cambridge, Dor. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy kk} Inspection [eal Inquiry im and in my opinion 
death resulted fro Natural causes [a Accident x}. Suicide o Homicide im: Undetermined manner OD 
CHIEF MEDICAL EXAMINER [_] 


tenant a mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [KX] 10/ 16/ 65 
John Mace J - M.D. Address (Street, city, town, or county) Cambridge, Md. 
222. BURI REMATION,| 226. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county] ~{State) 
Burial” | Oct 18 1965 |Arlingten Nat'l Cemetery | Arlingten, Virginia 


‘23, FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


24e, REC'D BY REGISTRAR | 24b. poe te SIGNATURE 


o@CT 18 1 ovdey Sedge 


ica 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 
4 3366 CERTIFICATE OF DEATH WES 
Fe COUR. DEATH = 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 
ps Derchester * STATE Maryland » COUNTY Derchester 


a 


Id 


he, funeral 
‘= 


ty - _MARYLAND _ 
a b. Dis he! Gr outside Ferrer | «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give noerest town) 
oo write and giva nearest town| 
=~ 5 Cambridge 12 Heurs ‘ Rural-Cambridge 
3 oe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) || d. STREETADDRESS SS 1S RESIDENCE 
e@ zat /| Cambridge Maryland Hespital | Castle Haven WERT NOL 
ipa Wo “First — “Lest ATE Month ~ Dey Year 
RN a ® e = 
Pac (Type or print) < LEETWOOD TAYLOR DEATH Octeber 23, 19 65 
5. SEX "|. COLOR OR RACE] 7. MARRIED DX) NEVER MARRIED [_] 8. a te aie partie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
'¥) | Months | De He Min, 
Male White — [veowo[]  oworem]| July 16, 1915 gree ment Bee | Rows 


(Yes, no, or unkown) 


3 tees Pes bese Te de es mai ind . work ) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired, 7 

£ Farmin, | Cambrid, Marylan: 

§ Custum Farmer g ‘. bridge, yland il. _USA 

g 13. FATHER’S NAME = MOTHER'S MAIDEN NAME 

3 Geerge W. Tayle Lerena Trego 

a 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .: 

2 

FS 


{yes give werordetosof service} 
Nene I Unknewn 


18. CAUSE OF DEATH (| [enter “only ‘one cause per “i for (e), {b) “and To] 


f CAUSED BY, 
PART PEATE MEDIATE CAUSE (NE ae Co row a4 if a: 4 


al 7 which ue » Cored mey Mean?” EP oe 


a Fleetweed Tayler, Cambridge, “Maryland 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


quires that the death certificate be executed within 24 hours after 


hy: 


gave rise to immadiate cause 
(a), steting the underlying DUE TO 
(¢ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19. WAS AUTOPSY 
FORMED? 


20e. ACCIDENT WAS UNDERLYING {] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of itam 18.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
P. 19 


certify that (I) (this hospital) att 


saw the deceased alive 
220. SIGNATURE /7 


20d. INJURY OCCURRED 
While __Not eet 


et work [_] 
ded the deceased from. that (1) (we) last 
, and that death occurred at 125RAL, the causes and on the date stated above. 


TENDING TAF 72 SGN 
ATTENDII tj 
mop, | PHYS. (Li Bescon. OT pus. 


SIGNED 
22c. Lvs eT Ait Son > = t. ZZpeJADDRESS J 7 
NAME (Type) k 
Vbert £. Bunker Gawhree 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


EMOYAL (Specify) | Qet 25 1965 | Derchester Memerial Park 
al 


) oe 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


LeCompte Funeral Service, Cambridge, Maryland 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION, 


2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending p! hy 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physicia 


Cambridge, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


on OCT 2 re 19 3 vA 


VR AIS (4) OOS 
20M 5-63 NY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 
d CERTIFICATE OF DEATH ede 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“8. COUNTY a, STATE b. COUNTY / 


a LY 

MARYLAND Wicomico “ 

b. CITY OR TOWN (if outside eeiperate limits, ¢. LENGTH GF STAY IN 1b {| c. CITY OR TOWN If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cam (rural) 5 months Nanicoke (rural) Pe aye 
d. NAME Seer OR INSTITUTION (If not tw hospital, give street address) || d. STREET ADDRESS 0. Ig RESIDENCE 


ves[_] nobel 


Middle Last 4. Be Month Day Year 
(Type or print) DEATH October. 19 


s 
5. SEX COLOR OR'RAL . , IFUNDER 
&. COLOR ORTRACE | 7, MARRIED] NEVER MARRIED [~] | 8 DATE OF BIRTH 3. AGE (in years _ Ne i | a 


Male : WIDOWED ["] DivorcED [_] ies ; yrs. 
10a, USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


pS een ae ae 


Euge ne Taylor Sara Dolby 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
— — Records of the Eastern Shore State Hospital 


18. CAUSE DF DEATH [Enter only one cause " ine for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: nb ; 
# IMMEDIATE CAUSE (a) et AN ig Fa 


the peics = 
= 


es 1 and 


fter death. 


Pag 


cuted within 24 hours after death. 


i) 


completely filled in by 
we carbon papers. 


] DUE TO 
Cenditions, If ehy, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. Liga? 
y) ay [ft Ye | 

AAhimdtird (nitty - ves[_] Nol] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour while Not While factory, street, office bidg., etc.) 


19 at work at work L] 


21. | certify that (I) (this hospital) attended the deceased fromO5=1O=-65 _, 19 _, toLO=1Qm65__, 19___, that (I) (we) last 
saw the deceased alive on: 19____, and that death occurred at Bram from the causes and on the date stated above, 
22a. “SIGNATURE / is, A T ‘ 22b, DATE SIGNED 
j hrf * K Fert t 5 2 (jm = 
dd TKIP A~7 nw, SOM Boron OE RI] /O- /%- 6 
226. PHYSICIAN'S ,_ a) Piatt oe 22d. ADDRESS ~ 4 
| NAME (Type) BLIPL f DEA NW Lf 2 | a Ce . 


23a. REMOVAL iSeceltyy | 23b, TE THERBOF | 23g, NAME Sipe OR CREMATORY 2. Ve town or cot el (State) 
evel VOves |Pival/e Cam. wave (1d. 


a FUBERA sibecro iis 258, REC'D BY REGISTRAR | 25D. oem SIGNATURE 
. : Pes 
goe ¢ ‘ WZz YA vz ve L1¢ > ol CT 22 Liao, as 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


Page 4 may be retained by the hos} 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR su 13368 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Noe we 
HEALTH E 3 Paar DEATH 2, USUAL RESIDENCE (Where deceased livad, If institullom Residence befora edmission) 
+5“ = a. STATE b. COUNTY 
: +7 he ™ Derchester MARYLAND Maryland Dorchester 
oe e b. CITY OR TOWN [it outside Sores Hints ©. LENGTH OF STAY IN 16 €. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give neorest jown) 
esoug write and giva naarast town = 
epee. Rural-Teddville Rural-Teddville 
S35 88 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , 4, STREET ADDRESS r IS RESIDENCE 
aqelav 
% Sizes \ Teddville Nene vesiE] NO 
= 4 ———————— — : ——— 
res as 3 NAME oF = First Middle Last 4. DATE Month Dey Year 
Sosor FP 
=< ae 3 (Type or prin!) ALVERTA RUARK TODD DEATH Octeber 21, 19 65 
= 3, SEX 6. COLOR OR RACE]7, ym arnieD [JJNEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years ]IF UNDER 1 YEAR| iF UNDER 24 HRS, 
Nn MH pilimiatnatietsE Ailend: Teeatiitans IA 
N mal irthday) | Months) De Hi Min. 
e3 3 Fe -. WIDOWED [_] DIVORCED [_] Nev. 2h, 1895 &3 yn = ‘| =e has | "4 
2a : ee Tha, USUAL OCCUPATION (Give Lind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Siete or forelgn eountry) 12. CITIZEN OF WHAT COUNTRY? 
> fone, im ing lita, if reti 
aie ae. Heme Derchester Co., Maryland USA 
4 — 
2 od & : 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nea o> Ernest L. Ruark Mittie Jane Ruark 
cece 
E ad er i 15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURTY NO. 17. INFORMANT ‘Address 
es cfm Vout acca ae Ea Mr Wilby 0. Tedd, Toddville, Maryland 
32 ES as 18. GAUSE OF DEATH [Enter only one cause por line for te), (b), end (c).] _—_- ~~] IRTERVAL BETWEEN 
es eas PART |. DE AS CAUSED BY, ou 
355 52 ART DEATH MEDIATE CAUSE ta) Coronary occlusion _ instnat 
3 g 2 y= ! DUE TO 
32522 Conditions, if any, which (b) ak a A 
Saw 08 Gave rise to Immediate cause 
2tsaa (2), stoting the underlying ( DUE TO 
Be £96 cue lot, ta 
eB gg z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Bea ies "a FORMED’ 
segee . 5 yes [] No K] 
= 25 za = | 20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pad { or Part Il of itam 18.) 
aes 22 & | PRIMARY [] or CONTRIBUTING [] 
Hoos © | CAUSE OF DEATH. 
eae 3 | 20e. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (Siete) 
a 508 ae FA Thi ees While __ Not While factory, street, office bldg., atc.) | 
of = § g ia re at work [] at work | 
a3 268 21, I certify that | took charge of the remains described above, held an Autopsy tals Inspectionypx |. inquiry im and in my opinion 
Enh = . 
Resus death resulted fr Natural causes Accident EX Suicide oo Homicide Si: Undetermined manner Oo 
Q8eme 
Ge 8 2 CHIEF MEDICAL EXAMINER [_] 
=—CAg ACTUAL 
@ = eine aS ma.p, ASSISTANT MEDICAL EXAMINER [“] 6 DATE SIGNED 
Bgsam i DEPUTY MEDICAL EXAMINER Jo] 10/: 2 2/ 5 
ose. | LNAMECy John Mace Jr. M.D. ___Addrass (Street, city, town, or county) _ Camb: _»—Md. 
a $2 5 ie Ze. BURIAL, CREMATION, 22b. DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY — 224, LOCATION (Cily, town, or eounty| (Stele) 
REMOVAL (Specil 
oa<ot ® arial” Pet 24 1965 | Derchester Memerial Park | Cambridge, Maryland 
ON eee a 


23. FUNERAL DIRECTOR "ADDRESS 


ve atsme SD LeCempte Funeral Service, Cambridge, Maryland 


sm yes \ 


2aay REC'D BY REGISTRAR | 24b. — ee 
CT jelal Jeep 


MARYLAND STATE DEPARTMENT OF HEALTH 
13389" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


GATE OF, DEATH 10 13d- 


ay USUAL RESIDENCE (Where deceased lived, i} institution: Residence before admission) 


MARYLAND 2 iy ? Mei KE land a | Lhele sfot 


b. CITY OR TOWN {If outside are limits, ¢. LENGTH OF STAY IN,AD |/ c. CITY OR TOWN (If outefda corporate Timits, write RURAL and giva nearest town) 
write RURAL give negrest town) 


ukgl = Lge ii Dearie fg _| Kuee) — Siow th //agx.2 
d. NAME OF ie Ze a (if ta In ya: tal, give street a] @. STREET ADDRESS e. 15 RESIDENCE 


es ey Ss « des eb i Jal yes] noC] 


3. NAME OF Se Lest 4, gs Month Oay Year 


fiype or ptint) ame > ote: Thadek OATH 2 2S w6s 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MAR#IEO [-] | & DATE OF BIRTH pray AGE {In oars | IF UNOER 1 YEAR|IF UNDER 24 HRS. 


jast gf rMonths | Oays | Hours | Min. 
V4 Lt) WIOOWEO IX} Divorceo [7] ET ‘ | 
108, USUAL 06GUPAT ON [Give Kind of wark done) 10b. KIND OF BUSINESS OR i E Giata or en Sot a or 


king life even If ad ws ar 
Mie ruck Farm Ma a As 


ZY /) 
Pt3/ FATHER? 'S NAME 3 e € MOTHER'S MAIOEN NAME 


LA bhHhits Lptdpl, Nicy Richardson 


2 Fat 
15. WAS DECEASED EVER [NU.S. ARMED 16. ae | 2. Ben, 


Address v 2 S vy ad 
(Yes, no, or unkown) | (if yes glve war or dates of service) amé S . iLrade 
| "| udkslowa_| UES LBB a Snow Hill, Md. 


18. CAUSE OF OEATH [Entar only one cause per aldalkwo for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: DNSETINNDSUENTD 
>, |, _ IMMEOIATE CAUSE (2)___ 


Y 7 DUE TO 


Conditions, If any, which J Mom 


may be 


@ 


form PM3, Page 5 


. If any delay 
s 1, 2, and 3 


es 


File pages 1 and 2 with the State Department 


Pa; 


ive 
rs Office along with 


and in any event within 72 hours after death. 


‘ed within 24 hours after death 


gave rise to immediate 
cause (a), stating the 


“pending” in pencil in Item 18. Gi 


ndarlying cause fas! ek a 
PART II. OTHER SIGNIFICANT ye is. INS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL D| SEASE CONOITION GIVEN FNPART 1(6) 19. Pan SP a 


ed as a burial-transit pétm 
burial, cremation, or removal, 


YES a no je 
20a. EXTERNAL a a en WAS ESCRIBE HOW INJURY OCCURRED. (Enter nutura of injury In Part | or Part 11 of item 18.) 
PRIMARY [) or ONTRIBUTING 


CAUSE OF DEATH. Pegi 
206. TIME OF INJURY aie “3 7 26d THFTRY OCCURRED, ee PLACE OF INIURY@oma, farm.) 207. (CNY oF town) ag Giate) 


lla, Not whey ft Bide. 
at work L] at work 


we the remains described abovef Weld an“Autopsy [_], Inspection [_], Inquiry [_], and In my opinion 


Natural causes [_], Accident D4 Suicide [-], Homicide [_], Undetermined manner [_] 
3 CHIEF MEOICAL EXAMINER [_] 
LLA Mao, ASSISTANT MEOICAL EXAMINER [] 22, DATE SIGNED 


etiitins DEPUTY MEDICAL EXAMINER IRE CLE) 
NAME (Type) i BK LIA <é 5) id 4 Address (Street, city, town, “or ~ Am 
23a. BURIAL, CREMATION, oF “DATE ut IF 23¢. NAME GF se METERY OR-GREMALORY 23d. LOCATION ee es or ci ye (State) 
Fon ne ecify) kd) MAH aE Cae L 
[Sears 3) 2 Bi bt BNL 


FUNERAL 2 ADDRESS 258. sthogist. |: ate R | 25d. Me b 
Lacon ee Caan oo) P tg 7 


be forwarded to the Chief Medical Examine: 


MEDICAL CERTIFICATION 
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Page 3 should be us 


fe certificate, writing the word 


of Health or its designated agent, prior to 


TO DEPUTY MED 
please execute 
director. Page 4 should 
retained for your files. 
TO FUNERAL DIRECTOR: 


s 
= 
5 
= 
ai 


n papers. Pages 1 and 2 shoul 
72 hours after death. 


executed within 24 hours after 
completely filled in by the funeral 


Then please rem 


-transit permit. 
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director, page 3 should be detached for use as the bi 
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VR AIS 
20M S-6, 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, within 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH or 


__W1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resid 


2 COUNTY Derchester @. STATE Maryland b. COUNTY 


MARYLAND 


b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town} 
write RURAL end give nearest town) 


Rural East New Market life {Rural East New Market 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) d. STREET ADDRESS |e. 1S RESIDENCE 


ON AF. 
___Heme -_ + = ¢ | ws nO 


= ie Middle * qlee Month Dey “Yeer 


Derchester 


es “<a 
OF 
{Type or print) CHARLES A. ~2e October 30 1965 
~-)6. COLOR OR RACE) 7, MARRIED PORNEVER MARRIED [] | ® DATE OF BIRTH %. fT C7 a YEAR| IF UNDER 24 HRS. 
Months leys Hours | 1s 


White winowep[] _pivorceo[]| Feb. 8, 1918 U7 ys. 


IDe. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Store Operator _ Grocery Dorchester, Maryland | U-S-A. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Grever Tubman Pauline OSkS00GH Coulbourne 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {ifyes give warordetesotservice)| 


Yes Before W.W. Ii Us Mrs. Bernice Tubman East New Markets May. — 


18. CAUSE OF DEATH [Enier only one cause par lin ), (b), and (c).] | INTER’ 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY ‘i 
immediate cause fe) Cerebral accident Bears 


+f \ DUE TO \ 
Conditions, if eny, which (b) 5 Days = E 
geve rise to immediete couse a7 “ 
(a), steting the underlying (| DUETO 
cause lest, «j_Arterio sclerotic cardio vascular renal disease 2 Years + 
PART Jl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. re keren 
Severe rheumatoid arthritis and secondary afnemia yes [] No [X] 
20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW IN. RED, ar ean a ——— 
‘OR CONTRIBUTING L] CAUSE OF DEATH ‘Db. SCRIBE Hi INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stete) 
Hele Units. While __ Not Whila fectory, street, office bldg., etc.) | 
pom. 9 at work et work ! 


21. L certify that (I) (Hitxtexpttd) attended the deceased from...October..22, 165.., to.....0ctober... 301965, that (1) (Rexlast 
saw the deceased alive on....Q¢tober...30...196.5..., and that death occurred a2 208, RordMthe causes and on the date stated above. 


220. SIGNATURE : 2 awe 22b. DATE 
ATTENDIN MED, 
__| Pays. Xf pirector [] Puys. [] 
D 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’S “ 22d. ADDRESS 
NAME lTve®) Eldridge (HM, Wolff, M. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL _ (Specify) . 
urdal ff ; Cambridge Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE 30 Hi ghaooress Street 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S Be 


LeCompte Funeral Service Cambridge, Maryland |pALOV 3 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13371 CERTIFICATE OF DEATH 736 
re PLACE OF DEATH %. USUAL RESIDENCE (Whore deceased lived, If inslitution; Residence before admission) 
<p a, STATE b. COUNTY 
Derchester eeeene Maryland a Derchester 
BES B. CITY OR TOWN Gf outside ea or ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
“4 write ‘end give nearest town! 
£32 Cambridge 56 years Cambridge 
2 = o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS r= Je. Tis RESIN 
ey Cambridge Maryland Hespital Garden Apts. | ves PI NOC 
3 en [3 NAME oF ” in = a — Aeaale ge.” Slat ) 4. DATE Month Day ‘Year 7 
a OF 
€ ce (Type or print) NAOMI WILLIS TUBMAN DEATH Octeber 21 19 65 
mete Sak. ie 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER TY! IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 
wipowepX] —_vivorcep [] May 31, 1887 


10b. KIND OF BUSINESS OR INDUSTRY 


Female White 


108. USUAL OCCUPATION (Gi 


hag gohan) 


yrs. 


epic De Hours Min. 


= 


kind of work 
done during most of working life, even if retired) 


‘1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


s Housewife Home Derchester Ce., Maryland USA 

2 13. FATHER’S NAME * a 14. MOTHER'S MAIDEN NAME = : 7 oa 
2 Walter Willis Ellen Randall 

5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address x 
= 


(Yes, no, or unkown] | (Ifyesgivewarordatasofsarvice) 


Mr. G. L. Tubman, Jr., Cambridge, Maryland 


thar (I) RX last 


from the causes and on the date stated above. 


21. I certify that (I) GSAS pHA) attended the deceased from. 


saw the deceased alive on tober 21.19 


22a, SIGNATU 4 22b. DATE 
KO ce Shoe cyt beeenecsl, Ye 
22c. PHYSICIAN'S iS | 22d. ADDRESS a a 
NAME (Tyee) Eldridge’ H. Wolff, M. DY 615 Locust Street, Cambridge, Maryland 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Baevade™ =| Oct 23, 1965] Christ Church Cemetery Cambridge, Maryland 


SN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY pe 2Sb. REGISTRAR’S SIGNATURE 


ve ais 4) SON) =LeCempte Funeral Service, Cambridge, Maryland oir 2 6 1905 nal. fe 


yoteythy Qed, ee 
20M 5-63 7 


23d. LOCATION (City, town or county) (Stete) 


ee Ne _Nene Unknewn ant si Lect 

2 [3 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c}. = = | Usuisial Lge 
AN| A 

Bape PART I, DEATH WAS CAUSED BY. 

is , IMMEDIATE CAUsE (a) Cerebral Hemorrhage _ ian a! Eb; hrs poy 

a5 

oa 8 DUE TO | 

= gs Sipeidihehs, 36 avig-s otkceey ») Cerebral arter io sclerosis | Leyrett 

s eve rize to immediate causa {| ‘ <> a5 ae ~~ | 

a {a), stating the underlying c 

5 cause last, io Arterio sclerosis generalized r | lyr. + 

3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTOPSY 

- 6 pees ne ell 

ry 43 Diabetes mellitus ves [] No fA] 

= g oes 

= | 20a. ACCIDENT WAS UNDERLYING [1 3 BE HOW INJURY OCCURRED. injury j Wot item10, 

Q S| Or COR TNE NS CATR eG, | 20 DESCRIBE HOW INJURY © {Enter nature of injury in Part | of Part Il of item 18.} 

te G | (iF €ITHER, NOTIFY MEDICAL EXAMINER} 

a — — 

a < |/20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, © 20f. (City or town) (Countyj {State} 

2 s Hote Yarn, While __Not While fectory, streat, office bidg., ete.) | 

3s = 19 at work at work t 

i 

3 

> 

o 

£ 

~ 

@ 

a 

a 

a 

£ 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physi, 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH BY, 


. eae DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
a, STATE COUN ~ 
Jorchester MARYLAND “Warylan a bor Chester 


b. CITY OR TOWN {if outside cor; pointe limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RYRAL AL and give nearest town) 
write RURAL and give nearest town) 


Rural Cambridge, Md. 2 yr.& 2mo.||/ Cambridge, M 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a. STREET AOORESS e. pA A 2 


200 Phillips St. ves Jno bel 


. NAME OF Middle Last 4. DATE Month Oay Year 
DECEASED 


OF 
(Type or print) Layman Waters beat Ogeober 19 
5. SEX 6. COLOR OR RACE [7, maRRIEO [-] NEVER MARRIED [—] | & OATE OF BIRTH 3. AGE (In, years [TF UNDER 1 YEAR IF UNDER 24 HRS, 


4 last day) Months | Oays | Hours | Min. 
Male Colored wiooweD [_] Divorced] | OO-00—97 68 2 yrs. ] | 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. oe —_ OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Woolford, Dor. Co, Md. Ss 


om 


ea 


es 1 and 2 


within 72 hours aft 


letely filled in by the funeral 
jon papers. Pag 


Laborer 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Andrew Opher Mary Kane 


15. WAS DECEASEO EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


uninown Eastern Shore State Hospite=1 Records 


18. CAUSE DF DEATH [Enter only one cause per Il (b), and (c). INTERVAL BETWEEN 
C y per line for (a), (b), and (c).7 RETO Hear 


PART OOM HOEY) _Corebyovascules ace ’den® (Marombres's) | {week 
x DUE TO 


Conditions, If any, which Corn vo VIA culos Sip bw lh a ee H tars 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TD THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a)  |19. nes See 


{-transit permit. Then please re! 


YES 


20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
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